2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000091179

1. Entity Name

SEED PELLETING EQUIPMENT, INC.

Principal Place of Business

PO BOX 2348
PALM CITY, FL 34991

Mailing Address

PO BOX 2348
PALM CITY, FL 34991

2. Gnincipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite. Apl. #, elc.

FILED

200TNOY 21 PM b bl

CRETARY OF STATL
R ASSEE. FLORID,

A

KOHL, N. DEAN JR
50 S.E. KINDRED STREET STE 107
STUART, FL 34994

Py 11132007 REIN-P CR2E098 (1/07)
City & State Cily & Slate 4, FE) Number Applied For
65-0954727 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - MName

R ——

Streel Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

lhe obligations of registered agent

SIGNATURE

8. The abave named entity submits this statement for \he purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, typed of prnled name ol registered agsnt and ttle o appheatie.

(NOTE: Registerad Agent signature required whan rainsiating)

DATE

FILE NOWIIl FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITeE O Cnange [ Addition

NAME TRIAS, LALY NAME : i'_f J 1 1 EE‘ ,L rp:]-_|

STREET ADDRESS | 2017 SW MOORING DR STHEET ALDRESS i 1 AT --M048—-05 %1 5{3 0

CITY-§T-2P PALM CITY, FL 34990 CIy-S1-2IF

TMLE VP O Delele TITLE O change [ Addition

NAME TRIAS, JOSEP MAME

STREET ADDRESS | 2017 SW MOORING DR STREET ADDRESS

CITY-5T-2F PALM CITY, FL 34890 CITY-5T-7IP

TITLE 3 Detele 1ITLE O change [ Addition
Aohe ool NAME

STREET ADDRESS - - - STREE] ADORESS . {o__

CITY-SI-2P oHY-51-2P — - -

TITLE O Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Detete THLE (1 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CATY-ST-2P

TITLE O oetete TILE O Charge {7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repont or supplemental report is true an
of the carporation or the receiver of
changed, or on an allachrnenl

SIGNATURE:

paeress, with all other liy
‘ / .

12, | heraby cerlify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
uslee empowered 10 execule 1his repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
B empawered.

1/17/07

S

GHARAE AND)

[WPED OR PRlNWE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #

27



