"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %2\ FLORIDA DEPARTMENT OF STATE FILED
2 Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 0L OCT -6 AMII: 18
DOCUMENT # P00000079271 SECRETARY QF STATE

TALL»HASSEE FLORIDA

1. Corporation Name

COPOFRUIT INVESTMENTS, INC.

1951 NW 191st AVENUE .

2. Principal Office Address 3. Mailing Office Address TR ““"f"’ "\ {"' TINN P

CRZEG;}‘{OU(M}

CELEIEES b 2 N L O N et

00E) TH—D1035--003  #%750. 00

\ A\hn‘f\

I o S ety '
1951 NW 1815t AVENUE i *J\J‘\‘S‘U M ST O}-U‘(}
T Sulte; AL, eleT TH—m e~ ~ - | Suite, Apl#,elc _ __ _ = T
PEMBROKE PINES | 4. Date ncarporated of Qiaified” ~ - ~——g -
To Do Business in Florida
City & State - | City & State ’
. 5. FE! Number Applied For
FLORIDA 65-1033757 Not Applicable
Zip Country Zip Country 8. 7 !
33029 CERTIRCATE OF STATUS pESIRED [] ss“j :g::::::‘::::: s:f;:ged
7. Name and Address of Current Registered Agent

MName

NESTOR ALVAREZ

Street Addrass (P.O. Box Number is Not Acceptable)

1951 NW-191st AVENUE

Suite, Apt. #, Ete.

i /

Cig . ) State Zip Code

PEMBROKE PINES FL | 33029
8. 1, being appointed the registarad agegt of the above named ¢ rp;Eti_‘" familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of &, - Q 0/
ignature o
F\eggisiered Agent ‘«)K Date ol 7

_/ REGISTERW
9. Names and Street Addrasse/ of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 3 directors)
res s 8 et Giy5e 20
=~—LPT. _.i NESTORALVAREZ . .. . .L19561 NW.191AVENUE . _ .. .. PEMBROKE PINES FL. 33029, -

VP WILLIAM DELGADO ) 1951 NW 191 AVENUE PEMBROKE PINES FL. 33029
sD MYRIAM AMAYA 1951 NW 181 AVENUE | PEMBROKE PINES FL. 33029

10. | cerlify that | am an officer or director or the rg€eiver or trustge empowgfed 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinsiatement application, the reason fopiissalution has Been elinfinatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that aft fe
owed by the corporation have been paid aphl the names of individuald listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Th
on this application is true and accurate,

SIGNATURE:

d my S|gna1ure shall havefthe dame legal effect as if made under oath. /

SIGNQ‘URE AND TYPED OR PRINTED NAME OF SIGNI] DIRECTOR Date Daylimea Phone #

/



