2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

JOAQUIN PRODUCE CO., INC.

DOCUMENT # P01000038549

Principal Place of Business

16106 NW 815T (T
MIAMI LAKES, FL 33016

Maifing Address

16106 NW 815T (T
MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

3
Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
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¥ City & State

4. FEI Number Applied Hor

MORALES, JOAQUIN V
7700 COQUINA DR.
N. BAY ISLAND, FL 33141

City & State
65-1096457 Not Applicable
Zi Count Zi Count iti
e uriry P uniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent \
Name

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

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title it applicable.

{NOTE: Repistered Agent signaturs mquired whan reinstating) DATE

FILE NOW!!l FEE iS5 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

e PD [ pelete TILE [ Change  [J Addition
NAME MORALE, JOAQUIN V HAME

STREET ADDRESS | 7700 COQUINA DR. STREET ADDRESS T e
cmy-81-2p | N. BAY ISLAND, FL 33141 oTy-sT-21P 210010

TITLE O Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21P . CITY-5T-2PP

TISLE 7 Delete TITLE [ Change O3 Addition
NAME l (g [ 7 NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2IP

TITLE I O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-ZP

THILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CAY-ST-7P CTY-S5T-2P

THLE O pelete ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further cenrtify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘*\—CG-CD-««QS\

rehifor

_ —SIGHATURE A P ING OF FICER OR DIRECTOR

Date Oaytime Phone #

To—— )




