\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000070153

FOCA IMPORT & EXPORT, CORP

2. Principal Office Address - No P.O. Box #
3001 ALOMA AVE

3. Maiting Office Address
14221 SW 120 STREET

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

MY AFR -3 A 11 3y

StCn._ ARY F STATE
TALLARASSEF, FLORICA
<0

ﬂ4/u3f09——nzﬁé

CR2E08B1 (12/08)

4. Date Incorporated or Qualified

05/18/2006

Applied For

Not Applicable

Additio q d

7. Name and Address of Current Registered Agent

109 - ! )
To Do Business in Florida
City & State City & State
WINTER PARK, FLORIDA MIAMI S ohe 4754
Zip Country Zip Country -
32792 USA FLORIDA 33186 CERTIFICATE OF STATUS DESIRED []
o

i

Name
FRANCISCO OSCAR CASTILLO

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

30071 ALOMA AVE

Suite, Apt. #, Etc.

City
WINTER PARK, FLORIDA

State

FL

Zip Code
32792

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ). being appointed the

Signature of
Registered Agent

Date ﬁ" Z'Oq

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

REGISTERED AGENT MUST SIGN

Tides Officers I.a‘;alzlnn'(ca)rolf)ireclors %tfrf?:;rﬁdr?dr?:f gifrgggr] City / State / Zip
opP FRANCISCO OSCAR CASTILLO 14402 AVALON RESERVE BLV #108 | ORLANDO,FL 32828
DVP ANA C. JIMENEZ 14402 AVALON RESERVE BLV #108 | ORLANDO,FL 32828
D ELAINE JIMENEZ 14300 AVALON RESERVE BLV #308 | ORLANDO, FL 32828
RE™ “TATEMZNT
————— -— —— 07 /

owed by the corporatiop F
on this application is ﬁ
.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenrtify tha
this reinstatement application, the reason for dissolution has heen ehmmaled the corporate name sansr ies the requiremems ot secuan 607.0401 or 617 0401 F.57

4.

1-09

SkIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

A



