PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o g Y, FLORIDA DEPARTMENT OF STATE
APPLICATIONA &'k, DEPARTVENT
. FOR : .-, r{_,f:f atherine nairs

Secretary of State
INSTATEMENT

DIWISION OF CQH PORATIONS
DOCUMENT # vo1291 FILED
1. Corporation Name 99 HAR | | PH l: 5[;,

AGROBIN, INC, SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Princi-pal Piace of Business Mailing Address

1401 Ponce de Leon Blvd. 1401 Ponce de lLeon Blvd.
Suite 200 Suite 200

Coral Gables, FL 33134 Coral Gables, FL 33134 HEINSTATEMENT 01'5'1%? fA

H above addresses are incorrect in any way. ine through incorrecl informalion and enter carcection below

2 MNow Principat Qifice Address. (T Applicable 3 New Maling Oftice Addioss, If Apphcalile 4 Date Incorporated or Coahl-cd e ————
To Da Busmess i Flonda
Suite. Apt #, elc. o T Buite, Apt 4, ete December 19, 1991 .
& FLENumber Applied For
City & State City & State 650318606 Not Applicable

4

.75 Additional Fee required

Zip “T Country - zp T Gountry
for a Certiticate of Status

58
CEANIFICATE Of sTaTus pesren [

7. Names and Street Addresses of Each Oflicer and’or Direclor {Flonda nonprolt carparabions must hst at least 3 duectors)

CR2E081 (12/98:

"Name of Officers Street Addross of Bach
Tile(s) and‘or [hrectars Oftlicer and’ar Dircclor City / State ¢ Zip
1 2 o 3 {0 NOT Use Post Oftice Box Numbers) 4
?/8/D | Andrew G. Robinson 1401 Ponce de Leon Blvd., #200 Coral Gables, FL 33134
—_ e C e P {
v/D Maria C. Robinson 1401 Ponce de Leon Blvd. #200 Coral Gables, FL 33134
T Armando Montalvo 1401 Ponce de leon Blwd., #2000 Coral Gables, F1 33134
- . oF 1T 8 LT e =¥
8. Name and Addr?gégfjp:giiééi_ﬂ?e_g_i_stgred Agent o 9. Name and Address of New Registered Agent
Name
Armando Montalvo, Esq.
1401 Ponce de Leon Blvd. . Ste. 200 [ Sticel Address (PO Blax Number is Not Acceplabic) T
Coral Gables, FL 33134 St Ant b E1C
[ Cry D State | Zip Gode
10. 1, being appointed iheregisigfed a ermenon am famitiar with and accept the obhigalons of Sechion 607.0505, F.S
Signature of 1 . &
Regetered Agent W Dale f)}f’ ! G
REGISTERED AGENT MUST SIGN
11. This Corporation owes the current year {See other sige for inlermation
Intangible Personal Property Tax due June 30, ves 0 No [ o intangibte tax )

12 | cerlify that | am an officer or director or the receiver or trustee empowered to execule 1his apphcation as provided for in chapter 607 or 617, F S | further centity that when filing
this reinstatement application, the reason for dissolution has been elininaled, the corporate name satisfies the regurements of section 607.0401 or 617.0401, F.8_ that all fees
owed by the corporation have been paid and the hames ol individuals Iisted on this form do nol qualfy for an exemphion under section 119 07(3)0} F.S. The information inchcated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath

SIGNATURE: R 509119000t

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Phione




