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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THﬁ [jOFWl

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE /* ! "'3
FOR Sandra B. Mortham FE
Secretary of State
REINSTATEMENT . DIVISION OF GORPORATIONS _ 5 S0 B s
DOCUMENT # 859041 CCLLER AR G0 SR
1. Corporation Narne EARNAITANIENS S R ORI

AG GROWERS, INC.

[ Frincipal Place of Business - T T T Mailing Addross ’ T ’
PR —— 8184 SE $20TH AV RD
OKLAWAHA FL 32179 OKLAWAHA FL 32178
If above addresses are Incorrect in any way, line through incorrect information and enler correclion below. R
2. Now Princlpal Difico Addross, T Applicable 173 New Mafling Olliée Addiegs, I Applicable 4. Data Incorporatad or Quaiifiod ]

To Do Business in Florida w/(]?”gg"
‘Buile, ApL ¥, ote. .

APt ¥, o e T S -
r ﬁr_L_J 0 /4 U&J |5 FEINumber 59'3076833

[o]] L City & Stale )
/—[ S L —— o 3.5 -
33079 [Maciow 1= = _____.fE“““Ti"F?Tfi_“fff&“f?i
7. Names and Sirest Addresses of Each Officor and!or Dncc!or [Flonda ‘nenprofit carporations must list &l loast 3 directors)
Namo of Officers Gtreef Address of Each . o

T |, sdocbiedos | o ey |, Owemerzs

P DAVID R. WILKINS ROUTE 1 BOX 2169 NfA OKLAWAHA FL

5 SHRLEYWILKNS | ROUTE 1BOX 2169 NA OKLAWAHA FL -

— 4. . __ o
I ——Or
REINSTATEMENT '
. e A | shpmibianb.
8. Mamp and Address ofACurr_e-r;lrl‘%aglsler;ﬁ Agent o N 9. Name and Address of New Registered Agent’

o T T T T T Name - h N '“'q oo !:" [ ,........ — '.:' ]
WILKINS, SHIRLEY , OO ;g?tiﬂ:; j‘iﬁi’;ﬂmgﬁ .

RT 1 BOX 2189 Sirent Addross {(P.O. Box Number is Not A?F gk SD. DD ****?SD. DD
OKLAWAHA FL 32179 S U peRed.un
. “City } Sta_t?] ZipCode |

Si&i ature of

10. i, baing appointed the registerad agent of the above named corporalion, am famifiar with and accepd the obligations of Section 607.0505, E.S.
1
Reglstered Agant m

Z()u@jﬁw - - Y77

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (800 other side for information
Intangible Personal Property tax due June 30. Yes D No [Z on intanglblo fax)

12. 1 cortify that | am an offlicer or diroctor or the raceiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlify that when filing
thls reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremenis of soclion 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boen pald &nd tho namos of individuals fisted on this form do not qualiy for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application Is true and mccurate, and my signature shall bave the same lega! effect as if made under oath.
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"EIGNATURE AND TYPEZ OF P ONJMEO SIGNING OFFICER OR DIRECTOR T T pae © Daylime Phione §

SIGNATURE:

CR2E040 (8/07)



