2006 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

DOCUMENT # P93000034014 6
1. Entity Name - H
JEFF RILEY IRRIGATION CORPORATION 2006 NOY -6 AHII:3
: SECRETARY OF STAIE
Principal Place of Business Mailing Address TALL A H ASSE E ' FLDR \D A
P.0. BOX 353 P.0. BOX 353
SEFFNER, FL 33583 SEFFNER, FL 33583
R s VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
58-3071278 Not Applicable
e Country Zip Counry 5. Cerlificate of Status Desied [ Eg-;qu;:’:d““’“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RILEY, JEFFERY A
5202 POELRD., N Street Address (P.O. Box Number is Not Acceptabte)

PLANT CITY, FL

City FL | Zip Coce

8. The above named entity submits this statement lor the purpese of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
(j , ; - -0l
SIGNATURE X ﬂJ&-—. / /-02

¥ Sigramre, Meu or prinied name of tegisierad agent and tite If apphcable {NOTE: Registared Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change (] Addition
NAME RILEY, JEFFERY A NAME A4S 1SS0 T75 4
STREET ADDRESS | 5202 POEL RD., N STREET ADDRESS HAOEADE—01034--003 =150, ]
CITY-51-2tP PLANT CITY, FL 33595 CITY-ST-2IP
TITE O petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete ThLe [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S57-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-212
TILE 3 pelete TILE [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-24P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE( S %“‘1 A. RA., (98}%7—-‘?‘”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

JEFFERY A- RILEY 760



