i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO = FLORIDA DEPARTMENT OF STATE UM
7. Sandra B. Mortham
FOR (), i
A Secretary of State Lograinnd
REINSTATEMENT DIVISION OF CORPORATIONS
g pW 352
DOCUMENT # x1843s g7 AUG 22
1. Corporation Name ATE
gy OF ST
SECHENake, FLORDA
JC TROPICAL FOODS, INC. AL
Principat Place of Business Mailing Address ‘|
148l 7)0 . U—M—aﬂn -QVO-?
Miami, FL %3/ \37 '
It above addegsses are incorrect in any way, ine through incorrect infarmation and enter correclion below.
2. New Principal Ofhce Adoress. il Appicable 3. New Mailing Office Address, IT Applicable 1 4 vate incorporated of Qualificd
To Do Busingss in Florida
Suiie. AplL 4. eic T oT Bl A K. e - N P _mmgﬂ_vo 3/ 17./ 1988 -
| 5. FEINumbnre Apphed For
Ciy & Siaie Tt J Ciy &Sweie T T T 65-0087577 E;;‘fr;)l_i;a?m
Ze | Couwy T 0T Tz T Country 6 $6.75 Agditional Fee required
1 J CERTIFICATE OF STATUS DESIRES [ ] L. for & Certificale of Sialus. .

7. Names and Street Addresses of Eacn Ofcer and/or Direclar {F londa nonprolil corporabans must st at feasl 3 directors)

dedlgn

Name of Oflcers Streel Address of Each
Titia(s) and/ar Direclars Otlicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PD CAPOTE, NIBALDO 1221 N. Venetian Way Miami, FL
vB CAPOTE, CARLOS 1221 N. Venetian Way Miami,_ FL
SO0N022 7T 192 ——5
: ~ ~0B/26./97--01028=-006__
: o mﬁip.gﬂzjmlp .00
| REINSTATEMENT 227
mphaiakaistimell

ﬁ/zs; 57

Y

8. Name and Address of Current Registered Agent 9. Namg and Address of New Registered AgenV

Name

CAPOTE, CARLOS

1221 N. Venetian Way Street Address (P.0. Box Number is Not Acceptable)

CRZEDAO (12/96)

Suite, Apt. ¥, EIc.

'M:‘Lami, FL 33139

State

: ook E

Zip Code

\ L
10. 1, baing appointed the ragistared age e above ngsfed oo ign,
Signature of b&_‘ - SNty
Registered Agent __&er | = Gt N ('5310 0 f T q?,‘ e

REGISTERED AGE

(See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] nolX]

12. | certify that | am an officer o director of the receiver or trustes empowered 1o executs this applicalion &s provided for in chapter 607 or 617, F,S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the comporation have bgen pald and the names of Individuals listed on this form do qualify for an exemplion under section 118.07(3){i), F.S. The infarmation indicated
on this application Is true and eccurate, and my signature shali have the same lega! efiect ade under ¢ath,

SIGNATURE: VQC

(3or) 524530

( Dale e Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smycﬂf OFFICER OR DIRECTOR

LY



