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FILED
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DOCUMENT # P02000065320 L ASSEE .

1. Corporation Name

i‘. ’a,sf ?J'—<wé-‘ftt\pzﬂﬁ.1;.
N f PR &Y 4 TR
MARY MARY PRODUCE, IN E} iggéjéc. &:“}’! b baud Jﬁ:é’\é E IS 0™\
2. Principal Office Addrass 3. Mailing Office Address } ‘:_ ] l;ﬂ__ ;3134533:3433 F
14420 SW 296TH ST el /2504 --01071--018  #300. 00

Suite, Apt. #, etc.

Suite, Apl. #, elc.

4. Date Incorporated or Qualified

. City & State . =~

To Do Business in Florida 06/1

22002

City&Stale = = o - v mmm . I
T 5. FEi Numbar Applied For
HOMESTEAD, FL
72-1527786 Not Applicable
Zip Country Zip Country 8875
" Additi | Fi
33033 USA CERTIFICATE OF STATUS DESIRED [] [ gfs'f:‘;'f“
7. Mame and Address of Current Registersd Agent
Name
OSVANY RODRIGUEZ

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

14420 SW 296TH ST

Suite, Apt. #, Elc.
Cig State Zip Code
HOMESTEAD FL | 33033
8. |, being appointed %bw«% rporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 5
thgizt::ed Age Date 02/18/2004 ﬁ
/ REGISTERED AGENT ML(&‘FF GN 5
9, Names and Sireet Addresses of Each Officer and/or Director {Florida nonprom corporations must list at least 3 directors)
. N f Add f E: " )
Titles Officers aﬁcrﬂgro Directors ngrf?gr anc;?osrs Si,e;g? City / State / Zip
PD OSVANY RODRIGUEZ 14420 SW 296TH ST HOMESTEAD, FL 33033
S —— |-MARIA-RODRIGUEZ-- —- -t -114420 SW 296TH-ST— —— =~ HOMESTEAD, FL 33033 £ R

40. | certify that ! am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. I 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true te, and my sighature shall have the e legal effect as if made under oath.
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305-248-2935

Daytima Phone #

02/18/2004

Date

CePr "

ATURE AND TYPED CR PP.N?ED HAME OF SIGNING DFFICER(OH

SIGNATURE:

Fl RECTOR




[ e .

February 23, 2004
Re: Mary Mary Produce, Inc

I request reinstament of my corporation the reason that the annual
report was not file is because | never received any letter.

L Osyélgy Rodri



