.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE‘E%BM.
SECRETARY OF lSTATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 MAR 2L AN 8: 43

DOCUMENT # P04000161004

1. Corporation Name

JIMENA PRODUCE INC.

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

2. Principal Office Address - No P.O. Box # 3. Malliing Office Address 9{3
2151 NW 13TH AVE. BAY 15 4 | 2151 NW 13TH AVE BAY 15 1/2 RE‘NSTA'FEMEN$)07« 0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. -
4, d or Qualified
To Do Busness n Forida 11/22/2004
City & State City & State - -
MIAMI, FLORIDA MIAMI, FLORIDA. 33174 R Ty - :Zf';‘;::;m
Zip Country Zip Country 6. ]
33142 us 33142 us CERTIFICATE OF STATUS DESIRED [ Rassivilie ;
7. Name and Addresa of Current Registered Agent
E?EENANDEZ. BERTHA J. The reinstatemen_t fee is in"!posgd, except‘ in
Aatross (P.0. Box Nambar s Not Accopmbie) l circumstances which the entity did not receive
52"1°g11 NW51(3'TH AVE BAY 15 qrae the prior notices. By checking this box, you

City State Zip Code
MIAMI FL|33142
_
8. 1, being appointed the regigi df the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of l 9
Registerad Agepi—fg=— /4 vae / 2= LO- &
A TERED AGENT MUST SIGN 7

9. Names and Street rosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers ':gg}gf Birsctors- ’ ((S)t;ﬁe:etrAad:c;?:f g{rsglzrr‘ City f State / Zip
PTD | HERNANDEZ, BERTHAJ. 2151 NW.13TH AVE. BAY 15 1/2 _n MIAMI, FL. 33142
2151 NW 13TH AVE. BAY 15 1/2 MIAMI, FL. 33142

VP . | HERNANDEZ B!;RTHA J
’ S

= =T =5
R AR A e o

fmane . v

$0. | cerlify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corparation have been peid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and y signature shall have the same legal effect as if made under oath.

- 10 05 . Bas-sgs-H

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A5

v



