PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

A?PL\CAT‘ON FLORIDA DEPARTMENT OF STATE R .\
FOR Sandra B. Mortham 5:3? P
b Sccretary of Siate B
RElNSTATEMENT kit ot DIVISION OF CORPORATIONS O T p Bl e
DOCUMENT # P96000060463 SR
1. Corporetion Name \ L U1f lf “{ O U'.H';
C. & F. TROPICAL FOODS PLUS, INC. VARSI, o Oilon
|~ Brincipal Flace of Businoss Mailing Addross

2711 NW. 12TH STREEY 421 NW. 12TH STREET “II” “' ' |
LAUDERHILL FL 33313 LAUDERHILL FL 33313

If above addresses are ncotcetin any way, line ough inconcel inlormation and enter correction below.
2. New Principal Oltice Addiess, | Apphicible S Mow Mailing Office Addiess, I Applicaile 4. Date Incorporated or Qualified

10 Do Busingss in Florida 07“9“996

5 EEI Numbhr

CCiy RSl T City & Stalo / /7 / ,_S é /&/

Suite, Apt. #, olc. ) Suito, Apt. 4, elc.
Appliad For

Not Appllcahlo

2p Country m Country CERTIFICATE OF STATUS DESIRED (] il

7. Names and Strent Addresses of Each Otiicer and/or Directar (F lorida nonprofit corporations must list al least 3 direciors) 7

Name of Oflicers Stroot Address of Fach
Title(s) and/or Direcivs Officer and/or Direclor City / Btate / 2ip
1 2 . 3 {1100 NGT Use Fost Office Box Nunibors) 14 )
D ANDERSON, CALVIN L 4955 N.W. 47TH AVE. COCONUT CREEK FL 33073
D~ |ANDERSON, FAY 4955 NW. 47TH AVE. ' | COCONUT CREEX Fi 33073
D | ANDERSON, KHADWA J 4955 N.W. 47TH AVE. | COCONUT CREEK FL 33073
i . . o
D ANDERSON, CALVIN L JR 4955 N.W. 47TH AVE. COCONUT CREEK Ft. 33073
- W R VE /T
BEIREST f LRI [\T / / v
/“ // / F s
) " T8, Mame and Address of Gurrent Reglsiered Agent ) Namc and A(I(Irc 's& of Now Reglstered Agent /j// //
- Name
LOBBAN, NORMAN A SR TE S TN [T
$548 WEST OAKLAND PARK BLVD. Streot Addiess (P.O. Box Numbm fe Not Acg& : a1 0 DU, :
SUITE 200A LSuite..-\pt,ﬂ.nc. ’ ' MMI“'U Lo HM' .
LAUDERHILL FL 33313
Cily Stale | 2\p Code

o -~
10} ﬂtﬂ/rﬁm/cm‘porahon am mmmar with and accepl the obligations of Section 607.0505, T .8,

10, 1, b belng appnlnlod tho registorod
Signalure of /
Repistered Agont _ ’

W?/ Date: //‘jﬁf’ﬂ/'

P GISTL Hl 1 AGENY MLI‘ | SIGN

11, This corporatuon owes or has pald the current year (Sco olher sid for information
Intangible Personal Propeny tax due June 30. Yes [1 No K' ) on intangible tax.)

e =t

12. 1 certity that | am an oflicer or ditoclor phlie recoidor or trustee empowored Lo execule this application as provided for in chapler 607 or 617, F.S. 1 {urther centify thal when filing
this reinstatament application, the reasgh for dissoyition has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .8, that all fecs
owed by the corporation have boon pafd and (he games of individuals listed on this form de not qualify for an exemption under section 116.07(3)i), F.8. The infarmation indicaled
on this application is ruo and accuraty and my glgnature shall have the samo legat effcet es i made under oath.

e

SIGNATURE:

TR2E0AN /8/07Y

Y




