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CORPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE

Katherlqe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # _

1. Corporation Name

qﬁoéow%w

AGRO SERVICES AND ADVISERS,

INC.

2. Principal Oftice Address 3.

. 4155 LAURFL RIDGE_CIRCLE

Mailing Office Address

- P.0...BOX. 266634 .. ..

Suite, Apt. # elc.

Suite, Apt. &, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualifieg

JAIME BARBOSA

To Do Business in Florida 1-28- g9
City & State City & State
5. FEI Number Applied For
'WESTON, FLORIDA _ WESTON, FLORIDA 1% s ngnogo4 Kot Appiizabie
1Zip Country Zip Country
33331 USA 33326 USA CERTIFICATE OF STATUS DESRED (1 Ji
7. Name and Address of Current Registered Agent
Name :

-

ACOONSE 1O TS 42

Street Address {P.0. Box Number is Not Acceptable)

4155 LAUREL RIDGE CIRCLE

=0R/25/ 01 --01082--1§7
FEeed00, 00 a0, DD

Suite, Apt. #. Elc.

City
WESTON

Zip Coge
33331

State

FL

_B. -I: baing.appointed.thasagisisred.agent-cf ihe above nanef corporation,
Signature of
Registered Agent

AEGIETEREOAGEAT MUST SIGN

miliar wilh-and-acespt the obligations of section 607:0505 or 617:0303,F 3"

Date ?//‘5/9/

1 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Street Address of Each

Titas Oflicers r:rawg)?)rolr)irectors Officer and/or Director - City/ State / Zip
PSTD| JAIME BARBOSA 4155 LAUREL RIDGE CIRCLE : WESTON, FLORIDA 33331
N

=

on this application is true and acclirgte, and my sig

SIGNATURE:

owed by the corperation have been paid and tha namg

JAIME BARBOSA, PRES.

954-384- 963_8

sIGNATURE Ko Tve INTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Fnone #




