2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000077211

1. Entity Name

A & JHARVESTING INC.

Principal Place of Businass Mailing Address

1905 RIGDON RD 409 S0. 6 AVE
WAUCHULA, FL 33873  US WAUCHULA, FL 33873
-

2. Principa! Place of Business

3. Mailing Address

LR

]
Suite, Apt. #, etc. Suita, Apt. #, atc. 11102005 REIN-P CR2E0SE (6/04)
City & State City & State 4, FE! Number Applied For
65-0447623 Not Applicable
i Zi Count i
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address ¢f Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

JAIMES, ANGEL
1905 RIGDON RD
WAUCHULA, FL 33873

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. r both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigratute, typed or prinisd name of registared agent and tite # applicable. {NOTE: Agent sigi whan gl DATE
FILE NOWTHl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [J Change [ Addilion
NAME JAIMES, ANGEL NAME
STREET ADDRESS | 1905 RIGDON RD STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 Gy -S7-29
TaLE [ Delete TITLE [ Change {7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CTY-51-2P ITY-ST-2IP
TILE [ petste TTE [ change [ Addilion
NAME NAE e 1 S 20
STREET ADDRESS STREET ADORESS A1A1T/05--01045--024  #%150.00
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete 1MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY-ST-2IP
T7LE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 ar director
of the corporation o tha receiver or rustee empowerad 1o exacute 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgress, with all other like empowerad.

S,

SIGNATURE: & [/2222ef »

SIGNATURE ANGZAPED OR PRINTED NAME OF suamWncen OR DIRECTOR

Z ;
Date l///{/a\:__spgwmpmma

L et .. R 1T ™ OAONE




