PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS _ .
DOCUMENT# P99000102519 000CT 20 PH 1 18
1. Corporation Name SECRETRNY UF STATE

AGRIVERDE.COM, INC. TALLAHASS SEE. FLORIDA

Principal Place of Business Mailing Address N
MIAMI FL 33156-4925 MIAME FL 33156-4825
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
11/23/1999

Suite, Apt. #, etcjg}jj'“#pﬁ j fe )0{ Sulite, )# ot unsr/ ﬂ" 5"'/( )ﬂ( 5. FEiNumber Applied For
City & State m:nf'a, }_ L City &lg:ate /ﬂmm” I}..(L _ é 0775{6 / Not Applicable

$8.75 Additional Fee required

i T
Zip 55 , L,} | Country US 14 Zip 3 3 /LI 3 Courlry (/¢ A CERTIFICATE OF STATUS DESIRED []

' 7.Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)
Name of Officars Street Address of Each
Title(s) and/or Diractors Officer and/or Director

[ Pf&s/ﬁ 2 5@,’( I;Am/ Jits0 5w o™ /‘f.«: /”IM /Zf /' 5 3 /j{

-

City / State ! Zip

EDDDI’!E4!‘%SEBE—~“ 1
=41 A0 A00--01 (59--114

R TE0. 00 TS50, 0D

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AMERICAN iNFORMATION SERVICES, INC. Street Address (P.O. Box Number /s Not Acceplable)
ONE S.E. 3RD AVENUE 28TH FLOOR

MIAMI FL 33131 Suits, Apt. #, EIC.
- 1 State- i Zip Code -

e — = - City B : Bl

i !
s .
. £y N,

10. |, being appainted the [eglstara t of fhe above nagted corpgpn am familiar with a%lha obligations of Section 607 0505, F.S.
Signat f’@ an‘“ ‘ esvyces A

ignature © % R /
Registered Agent 7{?@( ’J i &@ v Date ﬁﬁf F ] d

REGISTEREf) AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been paid and the names of indivjduals listed on this form do rot qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated

on this appile..‘uon is true and accurate, ang my signajpre shalifiave the same legal effect as if made under cath.

SIGNATURE AND UPED &% PRINTEDVAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons

SIGNATURE:

CR2E040 {8/00)
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