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PEDRO M RAMOS CPA

2005 FOR PROFIT CORPORATION

PAGE B3

REINSTATEMENT
DOCUMENT # P(1000003786 FiLep
1. Bty Name
TROPICAL EXPORT, INC. S0CT -5 Py
.. r
* LL,‘":_ P .
Piincipal Place of Buainess Melling Acdress ;:L[_ Al f.f: %S‘ ’I'-’pf 57 4 fe
5655 NW 4TH AVENIE 5655 NN 84TH AVENUE PORE AL CRiDa
MIAMI, FL 33166 - MIAMI, FI, 33166 -
T !
R LS 8 O A
Euite, Apt_4, alc. _Sulte, Apt. ¥, €lG. - . 10042008 REIN-P CR2EDSA (B/04)
City 8 State City & Steta &. FE}Numbar Apptied Sor
65-1080033 Hot Appicab o
Zp Country 2p Country 5. Centficete of Staws Desirgd 0O g;'gil’:?:;ﬁo“r
6. Name and Address of Curroni Reglstered Agent 7. _Name and Addrens of New Reglatarad Apant
Name

EL-ZAATARI, IBRARIM S
10855 SW 112TH AVENUE #218
MIAMI, FL 33176

Swraet Address {P.Q, 8ox Numkyer 18 Nt Acceptabe)

Ciy

FL | 2ip Code

8. The abova named entlty submits this statement for the purpose of cranging ke ragistered office or registered agent, cr both, in the State of Florida. | am famliiar with, snd accept

tha chligationa DWW&@

SIGNATURE

p-Y- 260S

Jgrae, ly: STl o ragh et npent aro ik I aelzable,

NOTES Ry glacwred Agert shpiatuly reirvded when relmeiating)

DATE

FILE NOWIl) FEE IS $130.00
Afrer January 1, 2008, Faa will he $300.00

in aceordanes with 8, 607,193(2)(b), F.S,, the
corporation did not receive the prior notice,

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND GIRECJOFS iN 11

e D 1 Duinte e El-Zoataci, Thrahim Cfrere ) Mdiion
NAME EL-ZAATARL, IBRAHAM MAME 031U Q W /3! c

STRELT ADDRESS | 10855 SW 112TH AVE #2118 STREET ADDRESS o . K 2

alv-3-26 | MIAMA, FL 33176 env.g1.2p Miomi; - FL-331 4

me [ Doote THE Dt [ raston
NAME NANE

STREET ADDRESS STREET ADDIESS

CiTy-31-0F CITY-ST-2F

ME De‘ete e e DiCmee T Asdtien
NAME NANE s {:H_:i Ll Sl s

STREET ADOVESS | 0 STREET ADUAESS 10070801 0381019 150,00
CITY-57-21P CrrY-5T-2°

me "1 peiee WLE Ochne [ Adction
NALE HANE

STREET ADDRESS STREET ADORESS

STY-gT-DF GITV-S1- TP

i [ eipe WmE Clomange ] ndaition
AL NAME

STREET ADDRESS STREET ADORESS

CHY-81-21% Y- 51-2F

e L Delete IME [Jcnange {1 Addtiien |
NAME NAME !
STREET ADDRESS STREET ADDRESS

LIy -gT-09 CITY-ST-2P

12. { hareby ceni

Indlcated on 1hie report or aupplemental report ia twe and accurste and that my eignature shall have the sama loga! ¢ r
of ‘he corporation of the recefver or trustes empowered to execute thia ‘eport a8 required by Chapler 607, Florida Statutes; and that my name appenrs in Block 10 cr Block 11t

changed, or on an attachmant wi Lk smpowsred,

SIGNATURE: 3:3’ .\

that the infarmadon supplod with this lilng does net qualify for the exemption statod In Soction 118.07{3)(), Florida Statutcs. | furthor cortify that tho information

a1 g2 # made undor oath; that | am an cHicer or diroctor

Jo_S-200S — 305-5943363

HANATYI

QR PRINTED NAME OF SIGRING OPPIER O MmEcTaR

Dty Dt mp Prigewe & |




