P

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

07

DOCUMENT # P01000090639

1. Corporation Name

LA FAVORITA PRODUCE, INC

SECE
TAL

01/25307~-0)

SO0

FILED
23 B2t
31 _,QAYE

‘\L,i.“'\‘ :

LAHASSLE FLORIDA

5.
10610

INSTATEMENT Qj@”f

4. Date Incorparaled or Qual

To Do Business in Florida

lified

09/24/2001

2. Principat Office Address - No P.O. Box # = Mailing Offica Address

1335 NW 24 AVE 1335 W 24 AVE D
Suite, Apt. #. etc. Suite, Apt. # etc. N
City & State City & State

MIAMI FLORIDA MIAMI FLORIDA
33125  |DADE 33125  |DADE

851199692

Applied For
Nat Applicable

6. "
CERTIFICATE OF STATUS DESIRED[] 5

Additiona

o

7. Name and Address of Current Registered Agent

NEREY, ROBERTO

TS5 RW 24 AVE"

Suite, Apt. #, Etc.

fee be waived.

RAMI

State

33128

FL

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices.
are certifying the prior notices were not
received and requesting the reinstatement

By checking this box, you

8. |, baing appomled the registered t of the abdve named corpomhon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of
Registared Agent

REGlS‘fERED AGENT

T SIGN

Date _ﬂ///éf/}/y.}

9. Names and Street Addresses of Each Officer an%r Dlrectg’(Fﬁnda nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Direclor

City / Stata / Zip

P/T |ROBERTO NEREY

1335 NW 24 AVE

MIAM

| FL 33125

VIS |ALCIDES LOPEZ

1335 NW 24 AVE

MIAM

| FL 33125

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempuon contained in Ch ptekﬁg Fé The infgrmation indicated

on this application is true and a

ate, and my signature shall have the same legal effact as if made under oath.

4

ROBERTO NEREY P/D

01/19/2007

K. Eckel :

305.3035064

SIGNATURE: ,

SIGNATURE AND TYPED OR'PRINTED

o~
NAME IGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

J



