2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000075296 -
1. Entity Name B
LAS MERCEDES FRUIT CORP. .
0p fof T kil

Principal Place of Business Mailing Address <
1531 W FLAGLER STREET 1531 W FLAGLER STREET d R
MIAMI, FL 33135-2117 MIAMI, FL 33135-2117 ’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FE| Number Applied For

65-1033247 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERI, MERCEDES

1531 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33135-2117

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Bignature, typed o prinled naing of regisiered ugent ana ttla i apphcable, (NOTE: Ragisiarad Apeni signature required when reinsiating) DATE
FILE NOW!IL FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O peie TLE [ Change [ Andition
NAME RIVERI, MERCEDES NAME T - 5 4
STREET ADORESS | 1531 W FLAGLER STREET STREE? ADDRESS 17 “ll‘:,* TF‘ o o ',:ﬂ 1
CIry-S81-2iP MIAMI, FL 331352117 CITY-Si - 2IP A Lo,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-21P
TITLE [ pelete TITLE {Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
INE 1 pelete TI7LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIly-§7-21P CiTY-ST- 29
ME [ pelete TIIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-21P CITY-ST-ZiP
TILE O Delete TILE [J Change  [T] Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-§1-2iP

12. | hereby certify that the information supplied with {his liling does not qualify tor he exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: ¥__ -,

SIGNATURE AND rsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone %

VN




