v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 562790

1. Corporation Name

AGRI-TECH ENTERPRISES, INC.

g

2. Prr’ncipal Office Address 3. Mailing Office Address

_§ Suite, Apt. #, etc,

o] Suite, Apt#, etc. I

FILED
02 APR 18 PM 3:L6

£TARY OF STATE
IEEEEHASSEE FLORIDA

15%8.W. lO_th Street 15 S.W. 10th Stregt S?ATEMENFOO 0’1/

4. Date Incorporated or Quaiifled

To Do Business in Florida 07 / 1 5 / 9 1

City & State City & State
5. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0270761 Nz:’App"cable
Zip Country Zip Country
33315 u.s 33315 U.s 6. ¥ /$8.75 Additional Fee required
ol »le CERTIFICATE OF STATUS DESIRED R4 for a Certificate of Status
A :

7. Name and Address of Current Registered Agent

Name

MARK SKIPPER

DOO0ONS 3962659 §—

~-05/01/02--01003--03

Street Address (P.O. Box Number is Not Acceptable)

k105875 weki058. 75

15 5.W. 10th Street

smmm e e Mo G ite=Apt-#- Etcr—=

G%t. Lauderaale

State Zip Code

FL 33315 L

8. |, being appainted the registereg t of the abog
Signature of % y:
Registered Agent ¥

CR2E081 ($/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

Name of

—T-ltl-?L s oo = Offficors:andfor Direclors= o - -

Street Address of Each

Dliroetosr  cmr » —w— —mp—

.~ _City./ State / Zip, -

Pres. RICHARD C. NAUGLE JR.
Sec/Trea.

7825 VENTURE CENTER WAY
APPT.#4112

BOYNTON BEACH,FLA.
33437

\ ﬂ\n\

KN\ \N\I/ y

this reinstaternent application, the reason for dissolution has been eliminate:

SIGNATURE: RICHARD C. NAUGLE JR.

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e cogporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that a!l fees
n thighorm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ame |gfial effect as if made under oath.

4-15=-0

2 (866)260-5295

bd
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




