PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State -
DIVISICN OF CORPORATIONS o

[gINar
L LARY OF o (Ang,
i CF Cnw [[“,H&‘[n—,“w

DOGUMENT # 429881 990CT28 PH 4: g

1. Corparation Name

OKUN PRODUCE INTERNATIONAL, INC.

[ Principal Place of Business Mailing Address
3301 NW. 125 STREET M NW. 126 STREET Y
MIAMI FL 33167 MIAM! FL 33167

1" atove addrg sses are incarrect in any way, hne through incorrect information and enter correction below.

[v Hew Pronopa Office Address, IF Applicable ~ |73 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 ‘ 973
[ Suite, Apt. #, Blc Suile, Apl. %, ic.
5. FE} Number Applied For
City & State City & State 59-14m Not Applicabile
e 6.
Fd) Count Zi Count $8.75 Additian. Fos ruguitued
4 | e P & CERTIFICATE OF STATUS DESIRED [] RSP bersau i
7 Namaes and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tille{s) and/or Directors Officer and/or Director ‘ City / Stata / Zip
1 2 3

4

VT <EW Aol 3301 NW 125 ST. MIAMI FL

D ;
|TEETTE focder  [BTEME Rovie Ave TR~ Uernon C4.

PD PRIMROSE, MICHAEL 3301 NW 125 ST. MIAM FL 33167
S ALVARADO, DONALD G 4700 S. BOYLE AVE. VERNON CA
00030358 1 2—-—-—5
1 11 0 a0
r - o33
\ﬂ%" \\\b WERK150.00  pRk150.00
j 77 — B. Namg and Address of Current Reglstered Agent "V 9. Name and Address of New Registered Agent
Covvarde  Aowd Heme
'WW' Stroet Address (P.O. Box Number is Not Acceptable)
3301 N.W. 125 STREET
MM| FL 3167 Sulte, Apt. #, Etc.

City l Sr:_ﬂIt: Fip Code

| 10 1, being appointed the reWov hamed corporation, am familiar with ang accept the obligations of Section 607.0505, F.5.
Sagature of / /
Higiste ‘:;(‘.‘Aﬂz‘n( Date /p y ! , f’f

REGISTERED AGENT MUST SIGN

11_1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, the reason for dissolution has been seliminated, the corpovate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all faes
owed by the corporation have baen paid ard the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Luv ' co ﬁi Aﬁ

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

0046128 AF

CRZEDSD (199)




