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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

.. DOCUMENT # 101000013587 0L MAR 29 PH 312

Nar?e and Mailing Address
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MIA PERISHABLES CENTER, LLC
P.O. BOX 520868

SEINSTATEMENT 2% o VEAVAE D

2. New Maiting Address . 4. State/Country of Formation ] 8_
FL =
) —— —_— >
~— N Ciy-SHE 2 v ETe OrganZed of Cranted - =1
To Do Business in Fiorida 08/1 4/2001 §'
> (&

Principal Place of Business 3. New Principat Place of Business Addrass 6. FEINumber Applied For

6445 NW 25 ST DCAD2121/ APPLIED FOR Not Applicable

MIAMI FL 33122 - -
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [/, |tuisteisaitiangistebiiml

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD. Street Addvess (P.O. Box Number is Not Acceptable)
43RD FLOOR
MIAMI FL 33131
City Zip Code
- FL

10. |1, being appointed the reglslered apynt of 4 1h0ve ng{nfalirfied ¥ability company, am familiar with and accept the obligations of Chapter 608, F.5.
[ o - =
Signature of e RRNOUIRED pate __D /Jj / /a 4

Registered Agent
ISTEHE[’ GENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/t¥anager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager - City / State / Zip
MGAM ULLRICH, PETER PO BOX SZUHBB MIAMI FL 33152
v el & e T S e et wm =T T T o e L N T o T D i T P . IRy S LTS A
MGRM GELFMAN, DANIEL PO BOX 520888 MIAMI FL 33152
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REINSTATEMEN

12. I certify that | am managing member/manager of the receiver or frustea erpfov]ered to execute this application as provided for in chapter 608, F.S. | further centify that wheﬂ
fiting this reinstatement application the reasen tor dissolytion has byzh elimmfhated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabii%y companyTmye beg d. The ib#f )ofiondicated on this appiication is true and accurate, and my signature shail have the same legal effect

as if made under oath.
Saratoo SIGNAD BEREFED L. Alebfo3 vy 306-526 -S6o0l
AL E. GEL.FMMI

Managing Membet/Manage

Typed or printed name of signing Managing MemberfMénaiger

631848



