= 2004 FOR PROFIT CORPORATION

"REINSTATEMENT

DOCUMENT # P98000048864

1. Entity Name

AGRI COMMUNICATIONS, INC.

OLNOY -1 PH L 31

£ OF STATE

Malling Address
881 OCEAN DR

Principal Place of Business

881 OCEAN DR
KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149

SECREY
TALLAFIASSEE. FL OH%DA

PEMSTATEMENT_27__

AR ST

2. Principal Place of Business \ 3. Mailing Address \
Arbor _ fornt 10 Haibor Point
Suite, Apt. #, efc. Suite, Apt. #, etc. 10292004 REIN-P CROECSE (6/04)
Yoy Bsayne, FL ey Biscayne, FL " 65 0843727 et
le3’.} [ Country i 54 s 2314 O’— Country g, _5. Centificate of Status Desirgd [ _?i’_;gl_‘:?::’:ﬁ"ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

BLUMBERG, DAVID
881 OCEANDR
KEY BISCAYNE, FL 33149

Blumbers, David

Street Address (P.C. Box Number is Not Acceptable)

lo Hatbor bp'nt

Y key Biscavne

FL | Zip Code

8. The above named entity submits this staterent for the purpgse of changing its registered office or regist

the obligations of ragisW
SIGNATURE

agent, or both, in the State of Flonda | am famlliar wnh and accept

Signature, typed o printed name of registered agent and tite if apﬁde, (Nmt:’ g Agent q when
FILE NOW!!! FEE IS $150.00 - In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prlor notlce
‘ I3 JR U,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN t1
TITLE PSTD [ Dealste TIMLE P sSTP Change  [C] Addition
NAME BLUMBERG, JAMEELA M NAME 5lumwr9, Tameela
STREET ADDRESS | 881 OCEAN DR., UNIT 24-E STREET ADDRESS 10 Bad bop Po - , .
arv-st2p | KEY BISCAYNE, FL 33149 oTY-5T-2° i Key Biscayne, FlL 331t
TITLE O pelete TITLE [ Change [ Addition
HAME NAME i J— —
STREET ADDRESS STAEET ADDRESS i E -::'_\-:i S_ b '_b 101 .
CITY-§T-2P BITY-5T-ZP “.-’le"ﬁ'# -J10B0--023  #«150.00
TIMLE [ Delete TITLE [ change [ Addition
HAME Al—— e _ PR, o EoNAME -~ - - - - .
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY- §7-2IP
e 3 oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TITLE O Delete TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - - -
TILE CJ Delete Tme re wo .0 Change ‘E"Addlimn
NAME NAME fe e LRI T T
STREET ADDRESS . STREET ADDRESS e v e .
CTY-ST-7P CITY-ST-2P : e veon

12. | hereby certify thal tha information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify xhal the informalion

indicated on this report or supplementg
of the corporation ar the receiver ¢
changed, or on an attachment

SIGNATURE:

abcrics, wit

goort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ot empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t
ol other like empowered. '

s

r F < a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytme Phone #




