PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Q0 DEC -5 &M 0: 31
DOCUMENT # P97000018410 | R
1. Corporation Name SECRETARY Ur STATE

, TALLARASSEE. FLORIDA
SUNNY FRUITS TRADING, INC. TALLAKA

Principal Place of Business Mailing Address

e o e AN INAU VAR N
POMPANO BEACH FL 33069 POMPANO BEACH FL. 33069

If above addresses are incorrect in any way, line ihrough incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
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o mA é&m ()SK for a Certificate of Status

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPT BENHAMRON, DANIEL 150 SW 12TH AVENUE, #201-15 POMPANO BEACH FL 33069
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ,
. | Ana M. Vallejo
3, . Street Address (_F'.D. Box Number is Noj Aocepcte;:{e)
i 2671 N.Otean BivdH 2244
Suite, Apt. #, Etg.
8 n S| Zip Cod
H tate | Zi =)
1Boccigoton . . FL[3343)
10. 1, being appointed the registeged agent of the, abgve named col ion, am familiar with and accept the obligations of Section 607.0505, F.8.
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Signature o gont X A-—-—- R 4%/&- o VT e NE [ oate _ INOWV 000

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! feas
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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