PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS F@RMJ”L(

m,c ATION FLORIDA DEPARTMENT OF STATE AND

OR Sandra B. Mortham s H EQ
Secrefary of State
REI NSTATEMENT DIVISION OF CORPORATIONS SBDEC 16, PM {: 3B
DOCUMENT # * ¢qs e - SECRETARY OF STATE
1. Corperation Name ?q 0060 ng q3 F’&-LLQHASSEE; FL@R}UJ@

* FRESH PRODUCT ENTERPRISES,INC.

Principal Placg of Business Malling Address =

12271 5.W. 96 ST. SAME o %FHNSTATEMENT _3

MIAML,FLORIDA. 33186

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. Mew Pringipai Otfice Address, If Applicable “3. New Malling Office Address, 1f Applicable | 4. Date Incomparated or Qualified
i . To Do Business in Florida OCTOBER 2,1.,995
Suite, Apt. #, ete. Suite, Apt. ¥, elc. - . _ 22
- S. FE! Number Applied For
Cily & State == -~ - -] City & Siate — S 65~0615°52. ) Not Applicable

6.
. x ——— - 58.75 Additional Fee required
TP Country Zip Courry CERTIFICATE OF STATUS DESIRED l:l for & Cortifteate of Staus.
| ;

7. Names and Street Addresses of Each Officer and/or Director” (Fldrida nonprofit cirporations must list at least 8 directors)

Name of Oticers ' - Straet Address of Each h - .
Title(s) and/ar Directors = Officer and/or Director City / State / Zip
1 2 i _ i 3 (Do NOT Use Past Office Box Numbers) 4 7
P ARMANDO X. ESPINEL 12271 s.W. 96 ST. MIAMY,FLORIDA.33186
SO0z T 1IEI4S——5
-1 1B A1
bk TR0 00 ek 720, 00
W s
8. Name and Address of Current Registered Agent o 9. Name and Address of New Regqistered Agent
- Name i
XAVIER L . ESPINEL ——— | Street Address (P.O. Bax Number is Not Acceptable) B o
12271.s.w. 96 ST. . i
MIAMY ,FLORIDA.33186 Suile, Apt. ¥, BIC. >
City - T ‘ State l'Zip Code

10. 1, being appointed 1hgn-is}ered agent of tha aboy® hamed oorpora:mammar with and accapt the chiigations of Section 607.0505, F.8.

e gent oue DECEMBER 8-1,998

RE&STEREQ AGENT MUST‘E@L_

11. This corporatlon owes or has paid the current year . " (See other side forinfimaton
intangibie Personal Property tax due June 30. Yes{1 Nolxl an intanglble tax)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.8. | further certify't'hat when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfiés the requirements of section €07.0401 or 617.0401, F.5,, that all fees
owed by the: corporation have been paid and the names of individuals listed on this Torm do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this applicatian is true and accurate, and my signature s%me legal effect as if made under oath.
SIGNATURE: - DECEMRER, 8,1,998

SIGNATURE AND TYPED ,EﬂmAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

CR2ECA0 (1798)



