' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

04 JUN~7 PH 2: 37

FILER
CORPORATION i3 FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE
REINSTATEMENT Secretary of State DIVISION OF CORPOR AT NN
DIVISION OF CORPORATIONS
DOCUMENT # P96000057334

1. XComoaration Name

A'IIARICULTURE SYSTEMS, INC.

- 0N
51 WEST DAYTON STREET REED gy T -ﬂ*’égﬁm 0 3 P\

51 WEST DAYTON STREET TR FRNPRETE LS )
2, Principat Office Address 3. Mailing Ofiice Address H!:,_—:; L—},E—:‘ it :':!t: 3;,? r(;,:i ;-E;.-!c-{::;nj -
51 WEST DAYTON STREET 51 WEST DAYTON STREET OE/0T/04--D1027--10] - #4508, 75
Suite, Apt. #, etc. Sufte, Apt. #, etc,
4. ifi
SUITE 102 SUITE 102 ?:h;;ngggnoer:;eﬁ o OOﬁ:-:hgeG LY 8. 1996
City & State City & State
5. FEI Number Applied For
EDMONDS, WASHINGTON EDMONDS, WASHINGTON $5-0677315 Not Appicabie
v pp
Zip Country Zip Country 6. 5 N ]
980204111  |USA 980204111 USA CERTIFICATE OF STATUS DESIRED (7] RSOGO A

7. Name and Address of Current Registered Agent

Name
ROBERT Z GARTZMAN

Street Address (P.Q. Box Number is Not Acceptable)
21560 TOLEDO ROAD

Suite, Apt. #, Etc.

Ci State Zip Code
BOCA RATON FL | 33433

B. |, being appointed the registered ageni,of the al

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e o REGISTERED AGENT MUST SIGN e
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diréclors)

Titles Offcers and/or Directors Offcer andiior Director City / State / Zip
CCEOQ | MEILAHN, DAVID E | ‘ 7219 196TH STREET SW, #C3 LYNNWOOD, WA 98036
DvpP LUCE, RICHARD J 20105 27TH STREE;SE SNOHOMISH, WA 98290
VP WEBSTER, GEORGE R 16355 DENSMORE AVENUE N SHORELINE, WA 98133
D JONAS, DON N 5023 CLAREMONT WAY EVERETT, WA 98203
D JANECZKO, ROBERT J 525 WEDGEWOOD TERRACE METAMORA, IL 61548
B ATHANAS, BARBARA J 2905 152ND PLACE SE ) MILL CREEK, WA 98012

10. | certify that I 2m an officer or director or the recetver or trustae empowered to exacute this application: as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @/ Z WL\— “Davis &, Meand 2JUNE 2004  (425)778-5975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

blq

CRZEQSY {01/04)



