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FOR. | Jim Smith
AP J Secretary of State
RElNSTATEMENT CIYISION OF CORPORATIONS

1. Narni and Malling Address of Corporaion: DOCUMENT #  £95000002870
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Agrinvest, Inc.
27200 S.W. 157th Avenue
Homestead, FL 33031 Address
Address
City and State
; Zip Code
I
3. Dale Incorporated or Qualified 3. FEI Number 5. 58.75 Additional F ‘
To Do Bu;?nesg In Fr[ ﬂlclia_ ' he FE| Number Appliad For S fora Cgl J.:'Ef:?c ofgt':&‘fmd
1/11/95 T e 65-0566958 FE Number Not Applicable | GERTIFICATE OF STATUS DESIRED [7] |

8. Names and Streot Addrassas of Each Officer and/or Director

Straet Address of Each

Namea of Officers :
Title and/or Diractors Cfficer and/or Dirgetor Clty and State
{ H 3 (Do NOT Usa Post Office Box Numbers) 4
D/P Agusto De Lucca 27200 S.W. 157th Avenue | Homestead, FL 33031
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B. 'Name and Address ol New Regisiared Agent andior Office

REGISTERED AGENT INFORMATION s

7. Namg and Address of Current Registered Agent Agusto De Lucca :
B 0 ! Stres! Address (Do NOT Use P.O. Box Number)
runo Quarra - .
) . 27200 8.W. 157th Avenue
l\]‘-lo 65 1 SI.""](_J * 128 t§3?¥§nue ¢+ Suite 2D Strest Addresa (Do NOT Use P.O, Box Number)
Lamg, orica Homestead, Florida 33031 .
| . City and Siate Zip
9. 1. being appointed the r rect agent of the above named corporation, am famillar with and accept the obligations of Seclion 607.0505, F.S. /
Signature of ; 7
Rgglslered Agent Date ﬂ // %
REGISTERED AGENT MUST SIGN d 4
(See othar sids for

additional information,)

10. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ ]
11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4 Nol]

{See other side lor Information
on intangible 1ax.)

12. | cartity that | am an officar or director or the receiver or lrustae empowaered to execule this application as providad 1or In chapler 807 or 617, F.S. | turther cartity that when filin
this reinstatemeni application the reason for dissolution has been eliminated, the corporate name satisfles tha requirements of section 607.0401 or 817.0401, F.5., and that all
{ees owed by the corporation Rgve b paid. The information indicated on this application is true and accurate, and my sipnature shall have the same legal etfoct as if made
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Otficer or Director @Q Date 2 / / ' Deytime Phone # _305 - 4 t?g“?g ZS—-
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Typed or printed name of sipning m




