F’LEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000032822

RIKTONY PRODUCE INC

LT
SECRL VH ‘f ‘\| .‘__niht
[HYISIDHN GF S07 030 AT IS

09 AUG -6 PH 3: 47

TR e e W S
8O- 04901 600,00
2. Principal Office Addrass - Na P.Q. Box # 3. Mailing Office Address
1353 NW 1 STREET SAME AS PRINCIPAL ADDRESS CR2E081 (12/08)
Sute, Apt. ¥, etc. Suite, Apt. #, efc.
4. Date | Qualified
5 D e e ™™ 03/30/2001 |
Cily & State City & State i
FEI Numbet Appied For
MIAM, FL.. 65 0923435 Not Applicable
Zp Country Zp Country
33125 USA " CERTIFICATE OF STATUS DESIRED (] R AP

for a Certificate of Status, \

7. Name and Address of Current Registered Agent

Name
ANTONIO MCRALES

1353 NW 1 STREET

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
5

City
MIAMI

State _ ZipCode ..

FL 33125

The 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 relnstatement
fee be walved .

Signature of
Registerad Agent

8. |, being appointed tha registerad agant of the ahcva named corporation, am familiar with and éccept the obhgafions of se&inn 607.0505 or 817.0503, F.S.

Date 97/27/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must list at least 3 diractors)

Titles Officers mnaor Drrectors e A O City / State / Zip
P MARILYN MORALES 5771 SW 5 STREET MIAMI, FL. 33144
o\ 4
/\ ) | \
Y A~C
e ENT Db~
INETATEME ~)
- o R

SIGNATURE:

10, | cortify that | am an officer or director or the raceiver or trustee ampcwered lo exscute this application as prowded for in chap!er 607 or 817, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the roquiremants of section 607.0404 or 617.0401, F.S., that all fees
owed by tha carporation have been paid and the names of individuals listad on this ferm do not qualify for an exemption contalined in Chapter 118, F.S. The information indicated
on tris application Is true and accurate, and my signature shall have the same legal affact as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




