2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000042407

1. Entity Name

WORLD FRUIT COMMERCIAL LLC

Principal Place of Business

509 MADISON AVENUE, SUITE 612
NEW YORK, NY 10022

Mailing Address

509 MADISON AVENUE, SUITE 612
NEW YORK, NY 10022

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

SECREJART 1
CRETARY 0F 5
mvgsum,rﬁf%fﬁg?zﬁe@f%ris

AR TRD

05252006 REIN-LLC CR2E101 (11/05}
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Z C Zi "
i ountry P Country 5. Cerlificate of Status Desired ~ []  99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent

SIGNATURE

Qp’\ [ CMWV\M WHW\

C/2/06

Signatura, typad or printed name of registered agent and titj

a il applicabls.

(NOTE: Registersd Agent signatura required when reinstating} DATE

FILE NOW!l! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 1 pelete TILE [ Change [ Addition
NAME HECTOR ALEJANDRO GONXALEZ PERALTA NAME ' e g g —

STREET ADDAESS | 509 MADISON AVENUE, SUITE 612 STREET ADDRESS LTIEE B NP s 35 L I L

are-stzP | NEW YORK, NY 10022 CITY-ST-2P 21 **EEU i

TITLE [ oelete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-21P

TITLE 1 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O elete TITLE [JChange £ Addition
NAME NAME U-ﬁ"gmj \-D_U ﬂ &f"l

STREET ADDRESS STREET ADDAESS “ EJ\IJT M
CITY- §1-2IP CITY-ST-2IP

TITLE 3 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cyy-ST-2P CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

_———pwwd Ltz

(212)9800H 0

G/Ab6

SIGNATURE AWINTED NAME OF SIGNING MANAGING MEHBE{, HANAOER,NUTHOR:ZED REPRESENTATIVE Date

Daytime Pnona #




