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FLORIDA DEPARTMENT OF STATE

N ;.PELICATION - : Sandra B. Mortham
w ', - FOR - Secretary of State ,
RE}NSTATEMENT DIVISION OF CORPORATIONS . FILED
DOCUMENT # H75526 B
, carporannnName 0C HiR -8 PH 2:57
LA ROSA DEL MONTE EXPRESS (FLORIDA) C..
Pnnc:nat l;'lacs of Business — Mailing Address y

7675 N.W. 66th Street . SAME

R mu*s-.-mmw'fﬁm}

If abﬁe massu af.a incomectin any way, fine mmgh ncorrect information and enter corraction below,
2., Naw Pnncipat OFice Addrass, If Applicable. ;- -+3.. New Mailing QOffica Address, It Applicabie - .4. Date Incorporated or Qualified .
(See A OVe) 0 QSee Above) To Qo Business in Florida 9/11/85 -
Suite_ Apt. 8. ate. - ‘ . Suite, Apt. 2. eiC. ] .
= a . - R . S T 5. FEI Number L Applied For
City & Stawm Clty & Stawe 22-2705506 : X | Not Applicable
. - _ i : 8. . - - SH‘.TS Mdlhnnal l-;ccrﬂq'mmd
o Country .oy | County : CERTIFICATE OF STATUS DESIREDT ] Jrmsmwiiinsvii i

7. Names and Strest Addrasses of Each OMfiger and/or Director (Florida nonprofit comporations must list at least 3 directors)

. Name of Qificars ) . Slraet Address of Each X
: : Officar and/qr Director City / State / Zip
1 I#elﬂ 2 ) andl_or Ofroctors o 13 {Do NOT Uss Pcs: Office Sox Mumbers) i &
55T, | Hiram Rodriguez .- 1133-35 Tiffany Street . iBronx, NY 10459
1 1 . .
L . . . - ) i

7"

1 . . . 1

' ]

9. Name and Address of New Registered Agent

.8, Nams and Address of Current Hegistemd Agent .
Name .

J.CtOl’ K. Rones ' ‘ Thomas G. Alberts, Esq.
610 5' N E 18th Av enu e ' Street Agdress (P.O. Box Numger i3 Not AcCentabla)
“rih Miami Beach, FL 33162-4749 Sl Ardgon Avenue
R T : .~ -suite 250 P
R - : , N Gy ; - Slate | Sp Cone
—Coral Gables, FL 33134
S bemg appcmtec the registaretl agen ed Gaparatian, am lar with and accept 1he abligations of Secnion 607.0505, F.8. - .
. ,,;,,,fn-‘_,. . /ﬁ:,,, gg : o paeFebruary 22. 2000
- ’ REGISTEREY NGENT MUST SIGN __ :

Does thls corporatton pay any m/tanglbie tax to the : (See omer side for information

Dept of Revenue under S.198.032; Florida Statutes. Yes[ | No El _ onimangbie @x)

var o7 trusten empowerad 10 execute this application as provided for i in chapter 607 or 617, F.S. | further cenily that when filing

2 | earify that | am an oMicsr or direcior oF e rSCaIY

, this remstatemem application; the raason for dissolution has been eliminated. the corporate name sansfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
* owed by the corparation have baen paid and the names of individuals listed on this form do not qualify for an exemprion under section 119.07(2)(i). F.5. The information indicated
. on this appllcanon 1§ true and accurate, and my signature shall have tha same lagal effect as if made under oath.

Hiram Rodriguez 3/_’)/07 i 3300(TE)

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytne Phone #

CRED40 (12/06)




