1

A DEPARTMENT OF STATE Ll

CORPORATION
Secretary of State 2ﬂf2 Hﬁ“’ 18 AM

REINSTATEMENT

DIVISION QF CORPORATIONS

&
DOCUMENT # P98000016374 : ARSI

1. Carporation Name

CHAMPION CITRUS, INC.

2. Principal Cffice Address - No P.C. Box # 3. Mailing Cffice Address

1615 North View Drive 1615 North View Dri EMENOT
Suite. Apt #, et Suite, Apt. #, :: : L REINSTAL ——-—I—O ’?V <

Sunset Island No. 1 Sunset Island No. 1 4. [:r:ate Incorporated or Qualified
Do Business in Florid
Cry & State Cy & State obo Bu in Flanda 02/19/1998
. 5. FEI Number Applied F
Miami Beach, Florida Miami Beach, Florida 65-0905535 Nzip.;ppiic:ble
Zip Country Zp Caountry P LRI 3
33140 U.S.A. 33140 U.S.A. " CERTIFICATE OF STATUS DESIREC{] 5375 g
FHHAT
7. Name and Address of Current Registered Agent
Name
Jose R. Caraballe 1 DIDEEEEB—I:BE 1
Sireet Address (P O. Box Number is Not Acceptable) DS",]' 8" 12—_[] 1 DU?_HU 1 2 ¥ 1 SDD- DD

1615 North View Drive

Suite, Apt. #, Etc.
Sunset Island No. 1

City
Miami Beach

State Zip Code

FL| 33140

8. ! being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.5

ﬁfg"iiliiiﬂgem/ j ne! B Qoo tatlo bae__05/16/2012

/‘ REGISTERED AGENT MUST SIGN

9. Names and %ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each N .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
PSPD | Jose R. Caraballo 1615 North View Drive Miami Beach, F1 33140

WA 18701

0. E-mail Address:

{Ta be usad for future annual report notification)

17, | cerity that | am an ofiicer of director or the recewver or lrustee empowerad (o execute this application as provided for in mapt_er 607 of 617, F.5. | further centity that when filing this
" reinstatement appication, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid, | further cenify, the information indicated on this application is true and eccurate. and my signature shall have the same legal effect as

if made under cath. | am aware that fzise ifformation&tbinitied in a dogurnentAp ¥ Department of State constitutes a 1hird degree felony as provided for in 5.817.155, F.&.
;i " 05716/2012  786-445-2762
SIGNATURE: 5 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

P
-



