PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS OLF DEC 27 PH L?': 55

CORPORATION
REINSTATEMENT

SECKE Lant b S [ATE
DOCUMENT # 649168 TALLAHAJsEE, FEE)%%A

1. Corporation Name

MONAVO INC.

ey e e e REINSTATEMENT /-4

11253 SW 4th Street Pan Amerlcan Coffee Co.
5¢0 16éth St. 7
Suite, Apt. ¥, etc. Suite, Apt. #, efc. y
—_ . - ) — 4. Date Incorporated or Qualified
- T . ™ ]°~ ToDoBusinessin Florida ~ 12/21/79 - -
Gity & State City & Stata
5. FE| Number Applied For
Sweetwater, FL Hoboken, NJ pp
* 591968822 Not Applicable
. AZp Country Zip Country 6. ¢
8.75 Additianal Fee requu‘ed
33174 USA - 07030 USA CERTIFICATE OF STATUS DESIRED m
7. Name and Address of Current Registered Agent
Name E i e i E -
Rogelio Montes de Cca e BN T B 3 BN 3*_—_]2555
o ls"' kB ] T B ®, Tl 2100 4=
Street Address (P.O. Box Number is Not Acceptabie) EETR S TR R UG [ b 3 T N R = WG 8 .15
11253 SW 4th Street
Suite, Apl. #, Etc.
City State Z:IE Code
Sweetwater FL 3174

8. |, being appom:ed the registered agent of the Wed corporation, am famillar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signat 1] -
st oy (Crgplli [l A o 212 [ foF

‘REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

. Name of Street Address of Each . .
Titles. Officers and/or Directors Officer and/or Director City / State / Zip
PT 1 Rogelio Montes de Oca {500__lé6th_Street __ __ _ | Hoboken, NJ 07030_

5

10Q. | certity that | am an officer or director or the receiver or trustee empowered o execute this appiication as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corpnrate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The |nformal|on indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

v/ 3-3229

Daytime Phone #

ogelic Montes de QOca
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E081 (01/04)



