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PLEASE READ ALL INSTRUCTIONG-BEEORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

14850 SW 280 STREET
P.O. BOX 343732

DOCUMENT # P01000102540

VICENTE SANCHEZ PRODUCE FARM INC,

2. Pencipal Office Address

3. Mailing Office Adgress
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HOMESTEAD, FLORIDA FLORIDA CITY, FLORIDA 65-1145602
Zip Country Zip Counlry ry

33032 USA 33034 USA CERTIFIGATE OF sTaTUS DESImED [

7. Name and Address of Current Registered Agent

Name -
SANCHEZ, VICENTE

237903 S

Street Address (P.Q. Bax Number is Not cceptable)

et

i Suite, Apt. #, Etc.

a4t 302 Y

City State Zip Cade
FLORIDA CITY FL | 33034
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of x \/ m A \ — 10/25/2004 %
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Strest Address of Each . .
Titles Officers and/or Directors Officer andfor Directar City / State / Zip
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SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cetify 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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(AT ~ 10/25/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #




Miami, Florida
QOctober 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re: PO1000102540
. . VICENTE.SANCHEZ . PRODUCE FARM INC.
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P.O.BOX 343732 T - e D ez

FLORIDA CITY,FL 33034

" To Whom It May Concern:

Upon our conversation, I am enclosing the 2004 Corporation Annual Report form after due date
(05/01/2004) due to the fact that I never received such notice to file. Enclose is a anment of $150.00
dollars per your request.

Please be so kind to waive any late fees that I might have and to put this corporation in its current status.

Thank you for your help and [ hope that this can solve this matter and avoid further penalties.

Respectfully,

_VICENTE SANCHEZ -

_ PRESIDENT B —




