PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

H,,m

CORPORATION~ - A% %% FLORIDA DEPARTMENT OF STATE
SR Secretary of State b
REINSTATEMENT ormion o one 10 HAR - -1, PH 283
R IA T U ‘ ““ \
DOCUMENT # Pg8000048864 f%'f!i'f" AR vORDA
1. Corpovation Name A
AGRI COMMUNICATIONS, INC.
o -5ood g?'- ' O
2. Principa) Cffice Address - No P.Q. Box # 3. malling Offics Address HE‘NSTATEMENTL
10 HARBOR POINT 10 HARBOR POINT CRZE081 (41/06)
Sulte, ApL %, etc. Sults, Apt. #, elc. _
¢ SRR, |
T Gty 3 e i 05-29-1998 ]
KEY BISCAYNE, FL. .- |KEY BISCAYNE, FL 85-0843727 " Mot Apoioaie
Zip Country Zip Country 5.
33149 USA 33149 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registorsd Agont
Name OJ The reinstatement fes s imposed, except i
JRMEELA BLUMBERG _ e
-~ Acceptablel the prior notices. By checki s box, you
10 HARBOR POINT are Ze‘:'ftifying the s;‘\rimr n:t?ces were ‘r’mt
Sulto, Apt. #, Bie. received and requesting the reinstatement
o fee be waivaed.
KEY BISCAYNE ' F LL§314 I
8, 1, being appointad the ragistersd agent of the corporation, am with and accept the obligations of section 807.0505 or 617.0603, F 6.
Ragisiered Agent ‘ Date @/ é{/ 2%
9. Namos end Etrent "0l Each Officer sndVor Director (Florida nongrofit corporations ARHst 1t least 3 directors)
Thtes OfMcers maor Diractors e encties Diromaor City/ Stats / Zip
PSTD{ JAMEELA BLUMBERG| 10 HARBOR POINT KEY BISCAYNE, FL 33149
e AT £ ADD.D
i HA SIS iy ey
O3 TU-- 010841078 — #x150., 00
0. E4mail Address;__ M DKy @ a ol pove

13, {centify thet | am sn officer or director or the receiver or trustoe empowerad to exscuts this spplication ss provided for in chapter 807 or 617, F.S. [ further certify that when filing

this reinstedement appication, ﬂnmmhd:ﬂﬂmlmbnndm the comporats name salisfies the requirements of section 807 0401 or6170401 F£.8,, that ofl fees
and sccurate, -dm;dmﬂ:n mlegﬂcﬂuu"

mdbyﬂna:pammwpﬂd { furthey cestify, the Igiormat

OHWB ;




