2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# P97000101542 o A
1. Entity Name
SUSTAINABLE AGRICULTURAL PRODUCTS, INC. o &Q., <<«\
123'( :’;:J,_ L?& 0
{ < 5 O,
Principal Place of Business Mailing Address //;;f R 4 e'
5411 ST. HELENA RD. PG BOX 888 \“(‘}V - ' >

LAKE WALES, FL 33853 BRANDON, FL 33509-0888
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su\\ Senn Edn Soan

Suite, Apt. #, etc. ite, . #, .
ulte. Apt. #, eto Suite. Apt. 4, etc 10102005  REIN-P CR2EG98 (6/04)

City & State City & State 4. FE} Number Applied For

(ol Wales FL Lol WoleS EC 59-3585777 Not Aopiicabis

Zip Couniry Zip Country

‘2:»6 % K LS yo8 %6%01 g U—S ,P‘ 5. Certificate of Status Desired L gg;’?q l'?i:'f‘;t"c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o~
TOMPKINS, H. CHRISTOPHER |l Naongny cond
1706 SOUTH KINGS AVE Street Addrass (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

DUl Seant Belena ¥d
o ke wWales FL | *$%eq¢

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 Figrida. | am familiar with, and accept

the obligations ofregister%_
SIGNATURE e ; = L\SZ IJI';zQ / Og”

Sianaluv‘é-&:w,w pﬁﬁteo name of registered agent and tith if epplicable {NOTE: Regi Agent sig 1 when 9. ToatE
FILE NOW!1! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD %Deje:e TILE VD O Change  §-Addition
RAME TOMPKINS, H. CHRISTOPHER I NAME Tomas Foed
STREET ADDRESS | 1708 SOUTH KINGS AVE sTEETADDRESS | &af il Seqnt Helena Rd
orv-sT-z¢ | BRANDON, FL 335116216 olTy-51-7P Lake wedes & 3235a¢
e D O peler THLE v D [Jchange  B=addition
RAME FORD, TIM HAME VANESSA Breel
STREETADORESS | 5411 ST. HELENA RD. sTREET ADDRESS [ 330 (Y™ S+ VW
ory-sT-2¢ | LAKE WALES, FL 33853 ov-sie hWinde Paen FLAAELI
TTLE P [ Delete TITLE [J Change [ Addition
NAME FORD, TOM NAME -
STREEY ADDRESS | 5411 ST. HELENA ROAD STREET ADDRESS AT BRI
CTY-ST-21P LAKE WALES, FL. 33853 CITY-8T-2IP RE&E@% é 2 E:.g é I m—'
R - L -y .—
e O Detete e ~ DOcmnge LT RGdkion
NAME NAME @@@E@m JAM* . 1
. L.
STREET ADDRESS STREET ADDRESS el
CATY-ST-2IP Y -ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME = o
STREET ADDRESS STREET ADDRESS P
CITY-S§-20P CHTY-51- 2P
TILE [ pelete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlan address, with ait other, empowered.
W pactor. I2f9/05”  $t3-459-205a
Data

SIGNATURE:
: ‘GIGNATORE AND TYPED OF PRINTED NAMS-OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




