PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

APPLICATION 0\?&;" 71"»1 FLORIDA DEPARTMENT OF STATE
. A f/\ ; '% Katherine Harris
FOR O\% J 37 é Secretgy of Siate
REINSTATEMENT 7585 DIVISION OF CORPORATIONS FILED
DOCUMENT # ¢ 44695 99DEC I3 PM I: 40
1. Corporalion Name
SECRETARY OF STATE
Agra Product Corp. TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
1620 N.W. 21 Street 9100 S.W. 10 Terr.
Miami, F1 33142 Miami, F1 33174
If above addresses are incorrect in any way, tine through incorrect Information and enter correction below. RHNSTA l ElUIEI! I %—'qq
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifigd
' . To Do Busingss in Florida April 8,1991 o
Suile, Apt. ¥, elc Suite, Apt. #, Bic.
5. FEI Number Applied FoVeh
City & State City & State 65*025-9304 Nol cable
— . 6.
zp Country Zip Country CERTIRICATE OF $TATUS DEsREs [
7. Nam;;-and Streat Addresses of Each Othcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Addvess of Each ] ]
Title(s} and/or Direclors Officer and/or Director City / Siate / Zip
1 2 3 {De NOT Use Post Cflice Box Numbers) 4
P/D Oscar Adames 9100 S.W. 10 Terr. Miami, F1 33174
B000030 7 7I0B——B
~12722799=~ ==
k300,00 e300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regletersd Agem
Name
Oscar Adames [~Sireet Address (P.0. Box Number Is Nol Accepiable)
9100 S.W. 10 Terr. Sae, Apt_ ¥, ETC.
Miami, F1 33174 City ]gﬂl':lz'pm

L
10. 1, baing appointed the ragj agent of a" amed corporation, am familier with and accept the obiigations of Section 607.0505, F.S.
Signature of M
Reggislered Agent % (o Date
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side lot information
Intangible Personal Property Tax due June 30. Yes d nNo O on inianglole tax.}

12 { certify that | am an olicer of director or the raceiver of lrustae empowered (0 execute this application as provided for in chapler 807 of 817, F.S. I urther cerlify that when fling
this reinstaternant application, the reason for dissclution has bean eliminated, the corporale name satisfies the requiremanis of section 607.0401 or 617.0401, F.8., that afl lees
owed by tha corperation have been paid and the names of individuals listed on this ferm do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

CR2E08Y (12/98)




