* APPLICATION
& gtgé

" Principal Place of Business

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT ”(PQ")OOOO%LB@

1. Corporation Name

TROPICALES PRONUCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2 %
FOR 8 ’/E Secretary of State P
R F'NSTATEM ENT i _ DIVISION OF CORPORATIONS o

98 AUG 20

RPN

12750 SW 197th Avenue
Miami
Florida 33169

T Mailing Address

If abovc addresses are incorrect in any way, ine through incorrect information and enter correction below.

EINSTA

Tileys} andtor Directors
L I, S o]
}P_RES Joseph Gonzalez
MANAGER Marioc Domingucz

e d

8 Narne and Address oi Current Reglstered Agent

i

L
PH 1: 22
v uF STATE

H\LLI\HAWU FLORIDA

2. New Principal Olice Address, If Applicable | 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
2] 5] _Nﬂ 13th_AYCDUC To De Business in Flerida
" Suite, Apl #. ole. ST T I Gt At ¥, ete.
: Bay 33, 34 5. FEI Number
[Ciy & S1atle T | City & State 65-0582064
_ MIAMI, FIORTDA | 5
Country’ Zip Couniry '
CERTIFICATE OF STATUS DESIRED
33142 - B - )

Applled Far B
Not Applicable
] 86.75 Additional Fee required

for a Cerlificale of Status

Name of Officers

3

? Namcs and Slmcl Addrosses ol Each Ol'hoer and/or DIFBC[OI’ (Fronda nonprom corporen ions must list at least 3 directors)

Streel Address of Each
Officer and/or Director
{Do NOT Use Post Oitice Box Numbers) 4

City / State / Zip

12750 SW 197 Avenue

Miami, Florida

33196

10891 NW 7 Street #23

Miami, Florida 33172

o GO0 E

Ul ‘:l’ r'\.lh'it'l""'nl E":‘

e

TR TS0 D *#ﬂﬂ

9. Nama and Address of New Registered Agmen

Marcelo M, Agudo
1647 SW 27th Avenue
Miami, Florida 33145

Name

Raymond L, Robin, Esq

[“Sirest Address (P.0). Box Number is Nol Acceptable)

1121 S, 21st Avenue

Suite, Apl. #, Elc.

' Hollywood

S1ate

le°°"§3020

10, 1. being appointed 5 reqis

Signature of
Registered Agont

11, ThIS corporauon owes or

I

SIGNA

SIGNATURE:

AND TY,

Inta_n_g_lb_le Ifg-_r_s_g_nalﬁlf{_r_o__;_:}gl_'ty tax due June 30.

N

miliar with and accep! the obligations of Seclion 6070505, F.S.

9/13/9

has paid the current year

Yesﬁ No [J

(See other slde for information
onintangible 1ax.)

12. 1 cerlify that | am an officer or director or the receiver or lrustee empowerad 1o execuls this application as provided tor in chapter 607 or 617, F.8. | furlher certily that when filing
this reinstatement apphicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 817.0401, F.5 ., that all fees
owoed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemplion undear seclion 119.07(3)(i), F.S. The information inclicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

MARTO DOMINGUEZ

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305 )95 -0006

Daytime Phone #

_ _____8//3 %6

Dato!

CR2EQSC (128)




