_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
*APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L: E D

DOCUMENT # P98000062155 GONOV -1 PH 2: 29

1. Corporation Name

AGRARIAN INTERNATIONAL REALTY, INC. TEELSE ;:;gs;;; FLGRmA

-

Principal Place of Business Mailing Address

522 GASTON FOSTER ROAD 522 GASTON FOSTER ROAD f
ORLANDO FL 32607 ORLANDO FL 32807

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

2 New Principal Office Address., If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Buginess In Florida

Suits, Apt #, elc. Suite, Apt. #, etc. 07“‘"“8

5. FEI Number Applied For
City & Sitate City & Sialo 5 j -359412 3 Not Applicable

6.

; $8 75 Additiaral Fes reguired

ze Country Ze Counby CERTIFICATE OF STATUS DESIRED [] RSN

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list al teast 3 direciors)

Name of Officers Street Address of Each
1Tnle(s} 2 and/or Directors s Officer and/or Direclor / . City / State / Zip
s2L Lansfon FOooKa A/
/ ///‘;4,4 ({:g-M l\4 62—/:.1‘/0,/&:{, 3:)—5’!7 M./Aﬁ 32g0

ol ATEMENT 1T

g

_[[MOOOa030a90s)——=5,

-11/09/93--01012--007
BkkTS0. 00 k750,00
8. Name and Address of Current Reglstered Agent #. Name and Address of New Registered Agent

Name g
GUARDADO, ALFREDO Sireel Adress {B.0. Box Number Is Mol Acoeptable) 2
522 GASTON FOSTER ROAD B
ORLANDO FL 32807 Sulte. Apt.#, Etc.

' City State | Zip Code
FL

10. |, being appointed the re, nt W@mﬁ n, apn familiar with and accept the obligations of Section 607 0505, F.S. i
Signature of ; 34115 v
Regalored Agent y : t L § Dawe SL-Z P ¢'7

” REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee emp: d io this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under saction 118.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legat effect as if made under oath.

T

SO~ 97 G Y4 282/9/

SIGNATURE:
Daytime Phone ¥

ODI1T8A AF



