PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STA'I"E

Glenda E. Hood - ST
FOR Secretary, of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

GINOV -7 &K11: 19
DOCUMENT # P98000048864

1. Corporation Name

SECAE Y | - STATE
TALLAMASE Ei:‘ HO DA
AGRI COMMUNICATIONS, INC. !

Principal Place of Business Maliling Address

pa e SOANE HM ”I |m| I"I ml
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 i ‘ Il |
|

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

_ﬁu’gn-m

~[~2~New-Principal.Office Address,-H-Applicabla .. 3. New Mailing Office Address, If Applicabie_ 4. Date Incorporated of Qualified _
T T T - : - - = |~ T5' DY BUERESS in Flotda———— ’ﬂdﬂfglafggs —~ .-
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 65‘0843727 Not Applicabla
- - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | ausorhopavin

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

Tiets | bl ; e hsee o o ) Ciy 5t/ Zp
PSTD = BLUMBERG, JAMEELA M 881 OCEAN DR., UNIT 24-€ KEY BISCAYNE FL 33149
R BEL L Ml Ay I S
LLADPA3-—-01055-~021 #7750, (0
o 8. Name and Address of Current Registered Agent IR __ 9. Name and Address of New Registerad Agent, _ N
. - i?AVlD .z@é“'f"\ Bé%
STICKEY, TIMOTHY P ESQ. | Strect Addrass (PO N Nurnher is Not Ace ptablg) ~7
104 CRANDON BLVD,, SUITE 309 - éf 1.0
KEY BISCAYNE FL 33149 St}e 2ot “ Rle,
Cityp ) L2 State
,»({?7 Broyoe FL | -B/v5

10. |, being appointed the registered agent of tho above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
=

oo ///_3%:5#__

Signature of
Registered

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ofr 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE:

s fo3 20 39535

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EDAD (7/03) ‘g




