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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
Y&, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris FILED
REINSTATEMENT Secretary of State -

DIVISION OF CORPORATIONS 02 MAY 2L PH 3: 58

1

DOCUMENT #  {/(3) 27 SEGRETARY OF STAlE,
1. Corporation Name . TALL AHASSER, TR

AGRORIN  Inc.

2. Principal Office Address 3. Mailing Office Address .
21S1_Souts Leseone B| 2151 Sorit LeJewe K. @ @ /E ) ( J
R S I ST e =mue =L ] d AR )

Suite, Apt. #, ete. Suite, Apl. #, atc. = e —
306 305 T
Sity & State City & State PRI —

. umber § - pplied For
orAL GABLES, FLOR™DA [cogar GasLes, Floeda LSTNRQ s

Country Zp
] §8.75 additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED

33124

7. Name and Addross of Current Registerad Agont

Name
B memdo Moo
Streat Address (P.O- Bex Number is Not Acceptable;
S\ S e Neune Reond

Ssos |
Coend  Gables FL| 2312

B. 1, being appointed the Wmmon, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of « ’ 'I
egisterad Agent Date 6 ! l B ] 61 .

7 ' REGISTERED AGENT MUST SIGN

(

B. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) *
R e i —_— = e e Streat Add fEach. . v o o)z e v —— - s
Tittes Officers a:LIr:fgr‘) Directors O;I?:;r andr?grs Igirecmr City £ State / Zip” - o : ‘

P/S/D | Andrew G. Robinson 2151 5. Le Jeune Road, §B§te | Coral Gables, FL 33134

7/D Maria C. Robinson 2151 S. Le Jeune Road, §B§te Coral Gables, FL 33134

r Armando Montalvo 2151 S. Le Jeune Road, §a§.te Coral Gables, FL 33134

SN =E IOl T B

10. | certify that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as providaed for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by the carporation have been paid and the names of individuals listed on this form 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 effact as if made under oath.

=xs= —
SIGNATURE: AVDR LD 6. FCoR 1N Son)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ACCOUNT NO.

072100000032
REFERENCE 595631 7337906
AUTHORIZATION P
COST LIMIT ?@é&%@l%&
108818
ORDER DATE : May 24, 2002
ORDER TIME 9:51 AM
ORDER NO. 595631-005 o
,4:_’"_}: < :D
ol o
CUSTOMER NO: 7337906 TEz o= M
ES = O

CUSTOMER: Mr. Andrew Robinson TEE o M

Andrew Robinson w7

2151 South Le Jeune il

Suite 305

Miami, FL 33134

DOMESTIC FILINGS
NAME : AGROBIN, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX
AX

CONTACT PERSON: Jeanine Reynolds EXT 1133

EXAMINER'S INITIALS




