2004 FOR PROFIT CORPORATION

REINSTATEMENT . LE

D
SECRE IAP‘r OF STAT
PgﬁgNngﬂENT #P02000048195 DIVISION oF LDRPU??ATI%HS

CHIQUITA'S MEXICAN STORE, INC. 3 04 DEC 20 oy g
100

L
Principal Place of Business Mailing Address HE'NSTATEMENT @
10600 CLARCONA OCOEE RD 10600 CLARCONA OCOEE RD . ‘ ‘

APOPKA, FL 32703 APOPKA, FL 32703
Suite, Apt. #, etc. Suite, Apl. #, elc. 12142004 REIN-P CR2E098 (BIMW
City & State ) City & State 4. FEI Number Applied F
) 03-0439806 Not Applic
zp Country Zp Country 8. Certfficate of Status Desired (| $8.75 Additional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama - -~ - - .= -
CISNEROS, ALFGNSO
10600 CLARCONA OCOEE RD Street Address {(P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

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 famitiar with, and act
the obligations of registered agent.

SIGNATURE B
Sighatute, typed or printad name of reglsterad agent and tite if applicable. ‘;(NOTE: b :.‘39'"1 when DATE
RN TN
FILE NOWIl! FEE 1S $150.00 Tl In accordance with s, 607, 193(2)(!)) F.S., t
After January 1, 2005, Fee will be $300.00 o corporation did not receive the prior notlce

10, QOFFICERS AND DIRECTORS s 117 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPsS 3 Delete TITLE O Changs [ Ad
NAME CISNERQOS, ALFONSO NAME
STREET ADORESS | 10600 CLARCONA OCOEE RD STREET ADDRESS TOoOg9 = TE27T
cy-si-zp | APOPKA, FL 32703 ciy-3T-2P 1 j.f"“].-"lj‘}--—l_llﬂ?ﬂ**U 18 ‘HtISl'i i
TIHLE 1 Delete TITLE OcChange [ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange []Ad
NAME R . ) e NAME - - . : i
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TILE O petete TIME COchange [Qag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-St-2p
TITLE [ Delete TITLE Ochange [Oad
NAME NAME
STREET ADDRESS i STR:EET ADDRESS
CITY-§T-2IP - - CITY-§T-2IP
TITLE O oetete ™ TITLE [ Change [T Ac
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ..k crwy-st-ze

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that 1 am an officer or direx
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 -
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: e r2f¢1 o f u{ov._esqf—éooa




