PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P0O1000062506

1. Corporation Name

CENTRAL CAFETERO FLOR DE PATRIA GERONIMO BRICENO
& CIA CORPORATION

Principal Place of Business Mailing Address

o-E-50-6T W-E52-6%
HIALGAH.FL-33012. HiaLEAH-EL.33G13

l~~n BTN L R ‘ir':iH "
s U —_—

if above addresses are incorrect in any way, line through incorrect information and enter correction below. J B { ¢ B4 ﬂl ** ’5’ -0

2. New Principal Office Address, It Applicable 3. New Maliling Office Address, If Abnlicable 4. Date incorporated or Qualified
:JJQOO N( ) -'?q aue. '% w . To Do Business in Florida 06/21/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
:H-_ 5[ \ é' 5. FEI Number . Applied For

Chy & Stale T EL City & Smlkb i FL ég - 1116490 | Not Appiicable

Zi !’arn ‘ Country Country CEF!TIFICATE oF sTaTUS DEsIRED (] [EARRMbei s
éa \’u LD 23 lv. LD(_Q for a Certificate of Status

7. Name;é‘and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

e | o e et 4 coy 5100120
D BRICENO, RICARDO B HIATEAH 33013~
2000 N TIARERS Moo, EL 33100

HIALEAH-F-33043

D | BRICENO, FRANCISCO B0 MW I A H8U R s s L 33166

8. Name and Address of Curreni Registered Agent 9. Name and Address of New Registered Agent
ame " .
P RDRONECESER Rervro Alejandro Sarjtant Ralz
’ Street Address (P.O. %px Number is Not Acfeptable)
SOTE52 S %900 vu) - Spite 5¢/-
MHALEAH-FL-33013 Suite, Apt. #, Etc.
o/
State ; Zip Code
Mam FL | 32/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of n\ 2 {@R E ﬂ E @ ?ij ﬁ R E D Date //—- /’5-“ 002 -
N——— u 4

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatysg shall have the same legal effact as if made under oath.
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