PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ IE,_OURM.
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CORPORATION
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Ty
3

N FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO0000053510

SECRFT

- R‘ O S
TALLAHA v OF STATE

SSEELFLORIDA
13JMIT &1 8: 28

USA

34142

34143 USA

5. - .
CERTIFICATE OF STATUS DESIRED Rtk tababii
for a Certificate of Status

TOMATOES PLUS, INC annzassEgess
? - 01711/ T3—-01027~-003  #1200.00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass
100 MADISON AVE. E |P.O. BOX 1648
LT . I T Siite, Al ¥, efc. CRZEDB1 (11/10)

Z. Ba‘e ncnrpora!ea oraua |!|ad

Ta Do Business in Florida

Cily & Stale Cily & Stale SéZIZ!ESPN - . —

. umoer ppled Fer
IMMOKALEE, FL IMMOKALEE, FL (55 otisre e

7. Name and Address of Current Registered Agent

- Name
JUAN ACEVEDO

[~ Stiaer Adaress (PO, Box Namber 1s NoT ACCeptania)
100 MADISCN AVE.

—SURE, AL ¥, B,

Cily

IMMOKALEE

Stald

FL

Zip Codé

34142

Signature of / ML / ;
Registered Agant

8. |, being appointed the registered agent of the above named copporation, am famuliar with and accept the obligations of section 807,0505 or 617.0503, F.S.

e (/€113

/4 L

REGISTERED AGENT MUST SIGN

9, Names a'ri)fStreet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must st at least 3 directors)

Nama of

Titles Officers and /or Directors

Street Address of Each
Officer and/or Directer

City / State / Zip

PST

JUAN R. ACEVEDO

P.O. BOX 1648

IMMOKALEE, FL 34142

0. E-mail Address;

ALTACE93@GMAIL.COM

{To be used for future annual report notlflcation)

11, | certity that | am an officer of dwecior or the receiver or trustee empowerad 1o execuie this application as provided for in chapier 507 of 817, F.S. [ further certify that when fiing this
rainstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 ar 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicaled on this application is true and accurate, and my signature shall have tha same lagal affsct as

ent tc the Depantment of State constitutas a third aegre?}a provided for in $.817.155, F.5.




