PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

25 e aed ILE
LIMITED LIABILITY o~%:@a FIORIDA DEPARTMENT OF STATE o:v%ﬁﬁfgg%’l o STATE
COMPANY Secretary of State ORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

070EC-4 AMI): 5

DOCUMENT # L05000032185

1. Limited Liability Company's Name

Produce Procurement, LLC

CR2E041 (1/07)
2. Principal Office Address - No P.O. Box #

{7777 SW 285 Stree

Suite, Apt. #, etc.

« Mailing Office Address

17777 SW 285 Street

Suite, Apt. #, etc.

# Slale.aountry of Formation
lorida

5. Date Organized or Qualifie;

To Do lj:iusiness in Florida 64/01 /2005

City & State City & State
Homestead, FL Homestead, FL 650550360 vty
Z§3030 fjlg[;\ 25930 30 US? 7" CeRFICATE OF STATUS WELEN | >, ) fadivonal Fee required

8. Name and Address of Current Registered Agent

Raul E. Pastran
%ﬁ@dﬁﬁu’g grﬁﬂuemg is Not Acceptable)

Suite, Apt. #, Etc.

[C]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Slate

FL 33530°

9. |, being appointed the registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Fomestead

gic-?gniztzzdof\gent N S Date _j i 13 %/ 01
T—RECSHBTEREDAGENT MUST SIGN r ]

10. Names and Street Addresses of Managing Members/iManagers

Tilles Managing l\?:r:ge?;' Managers Maﬁggie;gA&‘;:gsesfMEaa:;ger City / State / Zip
MGR | Thomas M. Torbert Jr 17777 SW 285 Street Homestead, FL 33030

431 1=27300=73
1270307 —01070—~011 #2001, 00
REINSTATEMENT, 2000 -0

11. | certify that | am managing member/manager or th ivel o trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the-reason for dissolution has been eliminated, the timited %ability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liabili pany have been paid. The information indicated on this application is true and accurate, and my signature shall bave the same legal effect

as if made under oath.

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manager

Daytime Phone # 505" a'z Q' 1- Oq [#12]

Date . I

Thomas M. Torbert Jr.

¥




