PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Tk FLORIDA DEPARTMENT OF STATE

APPl:ggTION Katherine Harris
Secretary of State SEracT FILED
REINSTATEMENT DIVISION OF CORPORATIONS Sy b B i RYOE mS[ T; T] %
' CORATIONS

DOCUMENT #  P97000087504 | 00KOV 17 44 9: 35
© I

1. Corporation Name

FLORIDA GRAINS, INC.

Principal Place of Business Mailing Address

zger LT
4244 SW 73RD AVENUE BOX 643

MIAMI_FL 33155_

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. %, oic. Sute, Apt. #, eic. 10/09/1997
5. FEI Number Applied For
City & State City & State 65"0791085 Not Applicable
6. _
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [esstaiiondedinmid

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors Officar and/or Director ‘ City / State / Zip
3
~CEQ——DOERGA TURNHAN——————————6800-S:W—4TH- ST BOX- 843—— — —— - MIAM-FL-33156— —

CED | DOERGA +UBHMWE (800 S5 W) QO ST 2oxX €4 u;mafﬂ,;zlss

ZNNoN=2451 ¢ 22—
-1/ ,.’DI}-—:-;J ;J(}E_:"L;I;'I}j-

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FO2HANE DOEBGA
TURHANr DEORGA Street Address (P.O. Box Number is Not Accaptable)
6800 S.W. 40TH ST. H2 44 Swi 75 AvEAUE
BOX 643 Suite, Apt, #, Etc.
MIAMI FL 33165 City - | State | Zip Code -
s - YA L AL T FL |Z3155

Signature of
Registered Agent

10. |, being appointed theggistered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.

)WTURE REQUIRED o, 13 Zomo

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason far dissolution has been sliminated, the corporate name satisfies the reguirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. 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: g/ué BT URDPHAGE IBOEReas  Nob.13.2000 365 26659968

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Al 1ETH AE

e REINSTATEMENT — U/

CR2EG40 {8/00)

[0 [ ]
[ Y
:




