2005 FOR PROFIT CORPORATION

REINSTATEMENT vt e

DOCUMENT # P94000037399 con
1. Entity Name - . 0 3
GROWERS CROP CARE', INC. - :
2605 JUL -8 PR b
- FSTATE
Principal Place of Business Mailing Address _SE C Rtﬂ E\SRS\‘::. g g F:C-E) RlD A
37425 SW 192 AVE 37425 SW 192 AVE ‘ALLA =
FLCITY, FL 33034 US FLCITY, FL 33034 US
-

e T UG AR WO E

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 REIN-P CR2E098 (6/04)

City & s\tate City & State W 4, FEI Number Applied For

65-0498964 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g‘g'gfq::feﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRILL, RICHARD L
37425 SW 192 AVE Street Address {P.O. Box Number is Not Acceptable)

FL CITY, FL 33034

City FL | Zip Code

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

SIGNATURE

Signature, tybed of printsd name of registered agent and bi'e if applicable. {NOTE: Registered Agent signatura required when reinglsting} DATE

FILE NOW!I!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etete TE D) Change [ Addition
NAME MERRILL, RICHARD L NAME I —,

—— ar—
STREET ADDRESS | 37425 SW 192 AVE STREET ADUFESS 07 ,J‘]’Eé;;' L‘,‘% T2Z 18290
omY-sT-2P | FLA CITY, FL 33034 omv-st-2p o Ulid--n3 BEGID e
THILE O] Delets TITE [ Change [ Addiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81- 29 CITY-5T- 2P
TITLE [ Detete TINLE [ change (O Aadition
NAME NAME
STREETF ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TIRE [ pelete TIMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
TME [ Derete TILE Ol Cange [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- 5T-7IP
TME 3 Delete TE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-2P

12. ! hereby certify that the information supplied with thig 'Iing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutss. | further centify that the information
indicated an this report or supplgrmental report is trge 3nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel cfed 1o execuls this reporl as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmeni bthet like empowered.
c/w/@s 505-360 -1

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDaie {, Oayume Phone ¢

I L, A




