" APPLICATION
FOR
REINSTATEMENT

Secretary of State -
CiviSION OF CHRPORATIONS

DOCUMENT # P95000082757

1. Corperation Name

AGR! BROTHERS CORP.

Principa! Place of Businass

15000 SW. N2 STREET
WIAME FL

Maiilng Address

15000 SW, 42 STREET
MAM L

A

BEINSTATEMEIIT
e

5. FEI Number

(ds ow\ons'sw's

cssmncmsor STATUS Desmenﬁ]

1 above addresses are incomect in &ty way, line through Incomect information and enter comection below.
2. New Principal Office Address, ! Appiicebie 3. New Maiiing Ofice Address, i Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

City & State City & State

Zip Country Zp Country

7. Narruaa and Street Aodresses of Each Officer and/or Director (Florida nonprofit corponations must list at loast 3 directors)

Name of Officars Stroot Addross of Each by DT
and/or Direclors Officer and/or Direcior ) City /Stata / Zip - -
2 3 (Do NOT Use Post Office Box Numbers) 4

Tme(s)
1

PisIo

N />

0. Name and Addresa of Current Registersd Agent

ARAZOZA, COMAS, DE TORRES, ET. AL
101 MADEIRA AVENUE
CORAL GABLES FL 33134

Namo

Siroe Addresa (P.O. BoX Number I8 o Acceptable) '

ERN

Sullo, Apt. #, Eic.

City

REGURED

REGIBTEREDAGENTMJST 8iGN

11. Does this corporadonfﬁay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes m No D

12. | canity that | am an officer or director or the recelvar or trustes ampowsred to exscute this application as provldod Iorln dupur 807 or M'I 1 turther certy that when filing
this rainsiatsment application, the reason for dissolution has beon eliminated, the corporata name ailsfies the requirsments of saction B07,0401 or 817.0401; F.5.; that sl lees - 4
uwad by the corporation have been pald and the namas of Individuala isted on this form do not quatfy tor an mmpﬂm undnrucﬁm-lwor(ﬂj{i). F.B. Iniomﬂm naical
on this application Is rue and mecurate, and my signature shall have the same lepal etiect as il made under oath.. . A

SIGNATURE:




