S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION BTN FLORIDA DEPARTMENT OF STATE

FOR AL Kathering Harrg
o 27 3 Secretary of State
RE INSTATE MENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000007446 g9 DEC -9 PN 12: 30

1. Corporation Name

SECHE TARY OF STATE
TROPICAL COMMODITIES & PRODUCTS, INC. TALLAHASSEE, FLORIDA
lF\?\Eip—al—F’iace of Business Mailing Address
e e 0 A
#2004 #2004
MIAMI FL 33129 MIAMI FL 33129
If above addresses are incofrect in any way, line through incorrect information and enter cofrection below. ﬂ ) b‘;

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date h ted of lified o » g

32300 h STREET To Do Business in Flonda BEEE——
Suite, Apt #, gt‘: 4 :’i P AR Suite, Apt. ¥, alc. T 0"23”“8 D

', oL/ umber * | Appli
CnlyI&Z/Sl:(aM £ City & State (5 a y; ? 5 “’ ¥Not Applicable
ST VF A e Country " CERTIIGATE OF $TATUS OESIRED [J
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Streel Address of Each )
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD | ONTANEDA, RAMIRO 2127 BRICKELL AVE, #2004 MIAME FL 33120
J DDDDSU?B?_I E‘-—-—El
ﬂtt?SU 00 uenmm?su 00
L 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regiatered Agent
Name g

ONTANEDA, RAMIRO Steel Address (P.0. Box Number s Not AcCopiatie)

2127 BRICKELL AVE

#2804 Sue, Apt ¥, Etc.

MIAMI FL 33128 |'Tny E?t 75 Code

10. I, being appainted the registered egent of the aboye named corporation, am Tamiliar with and accept the obligations of Section 807.0505, F.S.

: i' Date _//' /5 99

Sigriature of
Registered Agent

11, t certify that | am an officer or director of the receiver or lrustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certlfy that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name saticfiss the requirernents of saction 807.0401 or 817.0401, F.§,, that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Rt R [=15 - 97

o Of PRINTED NAME OF 5IGNING orﬂcER OR mecrOR Dayiime Fhone #

R0 O RVEDA /30575’%;/3?.

0043300 AF

SIGNATURE:

SIGNATURE AND TYH




