P,

. » 2005 FOR PROFIT CORPORATION

REINSTATEMENT

2,

DOCUMENT # P03000106892

1. Entity Name ‘

ARMIJO BROTHERS PRODUCE, INC.

Mailing Address
P.0. BOX 223

Principal Place of Business

P.0.BOX 223"

05 JUN-6 PM 3: 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MANGO, FL 33550 IS MANGO, FL 33550 US
=P i B R T e
Suite, Apt. #, elc. Suite. Apt. #. etc. 01172005 REIN-P CR2EQ98 (6/04) M _ 66
City & State City & State 4. FEI Number p— Applied For
(') C’)Bq bb ; Nat Applicable
- L
- " —
Zip Country ap Country S. Cextificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG LAW GROUP, PA — —
133-FIRST STREET NORTH —_— — .- -Street Address (P.O”Box Namber i§ Not Acceptable)
2
SAINT PETERSBURG, FL 33701
City FL l Zip Code
8. The above named entity submits this statemien ose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations o}r(gw
SIGNATURE \ i
Sighatlra. lypad of printed name of regxsmrewpphmnm (NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TITLE [Jchange [ Addition
NAME ARMIJO, JOSE D NAME o . - -
] RS S B e K
STREET ADDRESS | 3322 BENNETT ACRES PLACE STREET ADDRESS _ foups - ol e
erv-stae | DOVER, FL 33527 oITY-5T-2P 0514,/ 05—01030--004 300, 50
e - vP.8 O Delete THLE [Jchange  [J Addition
NAME ARMIJO, MELISSA NAME
STREETAODRESS | 3322 BENNETT ACRES PLACE STREET ADDRESS
EITY-S7-2P DOVER, FL 33527 CITY-S$T-2IP
TILE O oetete TILE 067 .l'
NAME NAME b L
STREET ADDRESS STREET ADDRESS
C1y-sT7-2IP CITY-3T-2IP
THLE [ etete TITLE [] Change ] Addition
NAME | . . —_— = NAME - - - T o
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP
THLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 1 Detete TIMLE [71 Change [ Addition
KAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 irt Block 10 or Block 11 if
changed, or on an attachment with an address, with all other’like owered.
QO mMeuisa Brmij &
SIGNATURE: e\lisa 1O 5IBUTEFilop
SIGMATURE AND TYPED OR PRINTED NAME Wnﬂcm ‘OR IRECTOR Uele Daytime Phong #

-



