[ ]
)

2009 FOR PROFIT CORPORATION
REINSTATEMENT

7 T
DOCUMENT #P99000091179° - * FLED
1. Entity Narme
SEED PELLETING EQUIPMENT, INC. .
Ry 09 JUN 19 AM 9: 18
— - [ATE
Principal Place of Business Mailing Address . -.- i LS \ L’r D ‘DA
PO BOX 2348 PO BOX 2348 AL ABASSEE. FLOR
PALM CITY, FL 3499 PALM CITY, FL 34991
e HII\lIIH!IlIHI\Ill!IIH\II“IIIIHIIHIII\I(HIIHIIHIII\l\IIIIIHHII\
Sufie. Aot 8. o1 Sulle. Apt. v, ate 05262008  REIN-P CR2E098 (1/07)
City & State City & Stawe 4, FEI Number Applad For
65-0954727 Not Applicabla
Ze Country an Couniry 5. Ceruficate of Staius Desred O Ei.;gni\i‘d;;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"™ James M. Guest CPA

KOHL, N. DEAN JR

50 S.E. KINDRED STREET STE 107

Siregl Address (P O Box Number is Not Acceplable)

STUART, FL 34994

50-SE-Kindred-Street
Suite 303
™ Stuart FL | **3$¥994

B. The abava named gnlily submils this slatement for he purpose of changing 11s registered office or regsiered agent, or both, 11 iha State ol Florida. | am familiar wiin, anct acceot

Ihe obhgatiens of regislered agent.

SIGNATURE /
Sigratire, bypRt o pnr\%ﬂﬂx wSte 2 avent i Lile  apphcaie

{NOTE. Registered Agent signatura required whan reinstatingl

DAIE

/

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b). F.5., the
corperation did not receiva the prior notice.

b

10, OFFICERS AND DIRECTORS 1. ADMMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng P 7 belete e [T change [ Adciiton

HAME TRIAS, LALY NAME

STRIET ADDRESS | 2017 SW MOORING DR STHELT ADDRESS

CITY-SI-2IP PALM CITY, FL 34990 CITY-ST- 24P 1'3 E: !:! 1 E ? E ,:? E: = :5‘ E

e VP [ Delete TLE DE.“’EEKD:’“"DIE 55""’.. :a W s [E}mddmon

NAMIE TRIAS, JOSEP NAME

SIRFETAQDARESS | 2017 SW MOORING DR SIRELT ADDRESS / / 7<

grvstze | PALM CITY, FL 34990 CITY-5T- 26 ) {103 acl 0(03 Z Ol Cf j[ 2.

niLE [ Detele TTLE ! O change 4 [ Adoon

HAME HAME

STRELT ADDRESS STRET T ADDRESS

CITv-§1. 219 LiTy-ST-21P

L [T detete T O Change T Againon

NAME NAME

STREET ADDRESS STREET ADDRESS REINSTATEME | q I

CiY-ST-2Ip CITY- ST 7P

TILE O peee [l _@e [J Adeign

HAMT NAME 68

STAFIT ADDRESS STRFET ADDRE S5

CITY-§T-71P CiTy-S1- 4P

L O Delete Tine - e [ Adduon

NAME, HAME

STAFET ADDRESS STREFT ADDRESS

Ciryv-§1-21P CITY-S1-2IP

12. | nereby cerbly thal ine information supnhed with this fillng aoes nol qually for the exemplions containad in Chapter 119, Flonga Statutes. | lurther carlily tha! (he information
mchealed on thig rapert or supplemantal ieperts trug and accurate and that my signalure shall have the same legal effect as f made under oath: that | am an oflicer or director
ol the corparalion or the receiver or lruslee empowered 10 exacule 1S repart as required by Chapter 607, Flonda Statas, and that my name appears i Block 10 ar Blogk 11
changed, or o an attachment witk ress, with all other ke empowered

R TRC,
SIGNATURE: (// 7/00!

QR PRINTED WACHRNG QFFICER OR DIRECTOR

Dayline Pnong ¥

=



