2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000111256

1. Entity Name
ACOSTA PRODUCE INC.

roltie g,
Principal Place of Business Mailing Address ALL TR I
1825 NW 22 STREET 1825 NW 22 STREET E “NS i [{:\{fé‘ 5;\\ WAB}F 2
MIAM, FL 33142 MIAMI, FL 33142 = Bst ﬁi»@/? ,,.;T:m_,w
P e T

Suite, ApL. #, elc. Suite, Apt. #, atc. 01272005  REIN-P CR2E0S8 (6/04)

City & State City & Siate 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Caunury 5. Certificate of Status Desired [} Eg‘;gm:;ﬂonal
— 6..Name and Address of Current Registered Agent— —.. — - * 7. Namae and Address of New Registered Agent” — -~ -~
Name

ACOSTA, VICTOR
1825 NW 22 STREET
MIAMI, FL 33142

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

City FL I 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 familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature, typed or printed name ci reg stered agert and title of apphicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $300.00

in écmMance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

uILE PTVS [ Delete TITLE [ Ghange ] Addition
HAME ACOSTA, VICTOR NAME

STREET ADDAESS | 1825 NW 22 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-St-2IP

e O ogtete TIME [ charge (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITy-$I-2IP CITY-S1-2IP

TILE [T pelete TITLE [JChange [ Addition
NAME - - Cee - NAME -|- - - -

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-S1-2P

ime [ Delee TITLE O Change [ Asdition
nakiE HetE TOOND4E29557 7

STREET ADDRESS STREET ADDRESS 02/ 10/05--01011--023 *300 o6
ClIY-§1-2P CITY-§1-2P

TTLE 1 Delete TIE [ Change [ Addition
HANE HAME TOON4E29SS 7T

STREET ADCRESS STREET AORESS S F prd 2355 rr,

Y -ST-1iP CITY-51-2P 02410/05--01011--024 #%3. 75

TIMLE 3 Delete TTLE [F Change  {] Addition
HANE HAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or trysiece empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wilh an'gddress. with all other like empowered.

SIGNATURE:

O(-25- 0S5

EIGNATU(E

E\OR PRINTED NAME OF SIGNINRG OFFICER OR DIRECTOR Dae Dayt:me Phone #




