. . <

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000077030 FILED
1. Entity Name ~
TROPICAL HARVESTING & FRUITS INC. . 050CT 25 B4 1n:
o 20
- . - | ffT WY GF STar
Principa! Piace of Business Mailing Address er i LA‘ (‘;( F - ﬂ rﬁ.‘, ‘&
15310 SW 306 ST 15310 SW 306 ST = UEID#
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S T i
Suite, Apt. #, etc. Suite, Apt. #, stc, 10202005 REIN-P CR2E0SS (6/04)
City & State ity & State 4. FE! Number T X Applied For_ |
o Zip " Coumry HE le I Country R - ‘ - ) “53.75 Additi '"’
| §. Certificate of Status Desired il Feo Hequire(ll lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ——— —
- i-GUTIERREZ-ELOISA - - -
15310 SW 306 ST Street Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL 33033
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 Fiorida. | arn familiar with, and accept
the obligations of registered agent.

sienaure. S 10D QL (_:,’JJ'LQYY?"L 16-292 - ¢S
Signature, typed or printed name of regisiered agenl and tike if applicabla (ROTE: Reglstersdt Apent signanre noquined when relnstating) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {73 Delete TME ") Change [} Addition
NAME GUTIERREZ, ELOISA NAME

STREET ADDRESS | 15310 SW 306 ST ’ STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33033 CITY-57-2p ”.] et

TE {7 Detets TInE o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE . [ Delete TITLE ) Change

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE N - . Ll Dglete—~ —J-THE o e fmm = o [ZYChange ! Addition
aaMET T E T NAME

I STREET ADDRESS . STHEET ADDRESS
. CTY-ST-ZP " CITY-$7-2P

e U Delete TITLE "] Change "} Addition
NAME ‘& NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE L3 Delete TITLE I Change [} Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: & (ot Sa 10-22-05

SIGNATURE mn heD oR Phlg D NAME rsmumc. OFFICER o R GIRECTOR Date Daytime Prons




