2007 FOR PROFIT GORPRORATION
REINSTATEMENT

DOCUMENT # P85000008901

1. Entity Name
TROPICAL DEL CAMPQ, INC.

FILED
070CT -3 PH 3: 26

Principat Place of Business Mailing Address ST Y :
CORE O Sdin A
ASSEE, FLORIDA

1424 NW 82 AVE 1424 NW 82 AVE FALL.
MIAMI, FL 33126 MIAMI, FL 33126

¥
T~
I

Suile, Apt. #, elz. Sutte, Apl. 1, etc. 1&5&;”8@| i?EMEWO% (1/075 (?

City & State City & State 4, FEI Number
65-0580383 Not Applicable
Zi Count Zi Count it
P ry P ountry 5. Certificate of Status Desired! [E’ Eg‘;:ﬁ?:éﬂonal
6. Mame and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
WEILL, ROBERTO A JR
1424 N.W. 82 AVE Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL j Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE /ﬁ/ —sz’ODr [’D w o] ( iy : /0//%2’//0 7

Signature, hyped or printed na)é of legMe'sd agent and uke A applicable. (NOTé: R.gill&-ad Agent aigi o whan
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delese MLE O Chasge [ Addition
NAME WEILL, ROBERTO A JR NAME
STREET ADDRESS | 1424 N.W. 82 AVE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33126 CITY-ST-2IP
TLE £ pelete THLE O Change [ Addition
RAME HAME
STREST ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-55-2IP b
TILE [ Detete TITLE CJ Change (7] Audition
NAME NAME
STREET ADDRESS ‘ 0(6 STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE, I O Delete TITLE [ Change [ Addition
NAME NEME
STREET ADURESS STREET ADDRESS
CITY-Si-2IP CIy-S7-2P
TiLE . [T Delste e Tl Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P o
TE O pelete HTLE O change  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP Ty~ ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicalgd on t?};is report or supplemema?leporr is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl olher like gmpgivered.

SIGNATURE: ___ [ = Robe ehy | eill v 10/03/7 7 305 THo0 K

SIGNATURE AND TYPED OR PRINTED NAMB/OF SiQNING OFFICER OR DIRECTOR (] / Date Daytime Phone &




