.7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State N7 .
REINSTATEMENT DIVISION OF CORPORATICNS !')7 D‘,‘ T 23 PH ,2' 5 3

A v ,'r llpl;\r\ Ry ST
DOGUMENT # P0OB000080729 LLATSSSEE 7 ORi

1. Corporation Name

Luis Produce Enterprises, Inc

“3346 SW 26TH STREET |3346°SW 58TH STREET RENSTAT;ERMUEMWQZW

Suite, Apt. #, etc, Suite, Apt. #, etc. N
— __ * REEII™ 06/12/2006 |
ity tate ity tate

MIAMI, FLORIDA MIAMI, FLORIDA 3035386 :z?rp::mel

Country Zip Country

Z:i3p31‘33 USA 33126 USA G.CERTIFICATEOFSTATUSDESIREDD /o Additionai Fae required

7. Nams and Address of Current Registered Agent

T_EUIS A. MEDINA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ?ﬁ'ﬁ\‘)‘fﬂ%ﬂ"ﬁegﬂ"ﬁﬁﬁ) the prior notices. By checking this box, you

are certifying the prior notices were not

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

fee be waived.

fiAM FL|33%28

Signature of

8. |, being appointed the regisiere/c:? of the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Registered Agent

10/09/2007

Date

REGISTERED AGENT MUST SIGN

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

Titles Nama of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PVP |LUIS A. MEDINA 3346 SW 26TH STREET |MIAMI, FLORIDA. 33126

il 11 2risaag

20T~ =UTH35-—01 7 ##150, (10
l@ Llﬁ,{ﬂiq’

10. | certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corparation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this gpplication is trua and accurate Mfad my sighature shall have the same legal effect as if made under oath.

«

10/09/2007 305-649-8494

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




