PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DIVISION OF CORPORATIONS

DOCUMENT # P0000000i32&2

1. Corporation Name

VIA TROPICAL FRUITS, INC.

TS5 1 =47

- N " - (13724 ¢ I}F-*—HiﬂUr——-l ¥ 200,00
2. Principel Officer Address 3. Mailing Otfice Address
787 Seventh Avenue| 787 Seventh Avenue CR2E081 (12/05)
Suite, Apt. #, 1. Suite, Apt. #, etc.

R be e nraaa31/05/2000
City & State

New York, NY New York, NY gg 06076423 o J#opied o

70019 |UBA Y0019 |USA cemeonteor ssoesmen Il

7. Name and Address of Current Reglstared Agent
CT Corporation System
1200 SGUtH Pifig1sland Road
Suite, Apt. #, Etc.
Plantation FL | 33324
8. |, being appointed the registered agent of the above named corpora‘tru at%h rlgar Kth and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of QﬁAﬁh Asst. Secretary & V Presndent 3/16/0 6

Registered Agent
bt REGISTERED AGENT MUST SIGN

Date

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

Nama of Street Address of Each City / State / Zip

Titles Officars and/or Directors Officer and/or Director

P/D |Capelle, Hubert 919 Third Avenue |New York, NY 10022

Sobin, Larry 787 Seventh Avenue |[New York, NY 10019

D
T |Clyne, Thomas 919 Third Avenue |New York, NY 10022
S |Shields, Robyn 787 Seventh Avenue |New York, NY 10019

10. § certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S, that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂZ.. y/ & //\-’ '5](0]010 2i2 3al 3394

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

8. Willams MAR 14 2006



