2006 FOR PROFIT CORPORATION
REINSTATEMENT

¥ -y
DOCUMENT # PS8000028988
1. Entity Name
DOMINGUEZ PRODUCE, INC. we e voa-
06¥ak 20 AW S: 21

Principal Place of Business Mailing Address ___:" i ; D l- -
POST OFFICE BOX 1091 POST OFFICE BOX 1091 i ,-\_-E-*‘r‘ LLW-":”‘*"‘"\ r"*'g’"mA /0
WIMAUMA, FL 33598 WIMAUMA, FL 33598 '_- ,_; '_’ s 4 Rt & >
R g -
541 o Geeer Po.Boy 99/

Sulte, Apt. #. elc. Suite. Apt. #. eic. 3132006  REIN-P CR2E098 (11/05)

Ciiy & Slate City & State 4. FE!| Number Applied For
WiMAuMA , F& w: ‘MR h e 59-3495329 ol Appieabie

le d’ /’z);n/;yaw% 5557( ﬁ%ﬂp 5. Certificate of Status Desired Eei-gesqird:(;“onal

6. Name and Address of Curfent Registered Agent

7. Name and Addrass of New Raglsterad Agent

ALVARADO-DOMINGUEZ, MARIA JULIA
5216 14TH STREET
WIMAUMA, FL 33598

Narme

Maeha T3 SLYARA D a—ame.ww

Street Address (P.Q. Box Number is Not Acceptable)

8716 Cenzpn [reee”

City

N Aty i/ A

FL

i " I Zip Code z
8. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar witff, and accept

83 -4~ Lool

the obligations of registered agent.

-
SIGNATURE
Signal.e, lyped of prinled name of (egisersd agent 210 Wile il appicably [NOTE: Regl d Apen! sig when 9 DATE
. - In accordance with s. 807.183(2)(b}, F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D [ Delete TLE ’ wa( [1 Change ,MMdnion
HAME ALVARADO, MARIA JULIA HAME Bear ,2 Mf vés
STREET ADDRESS | POST OFFICE BOX 1091 N/A STREET ADDRESS | Py b co 7‘7’—' &7
orv-s-zP | WIMAUMA, FL 33598 CITY-57-2P Wil A b o. BB @
TITLE O pelete TILE 4 [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-7IP CITY-S1-2IP
TITLE O elete TLE [ change  [] Adaition
NAME NAME P =
100071 =271
STREET ADDRESS STREET ADDRESS 047 AR =0 (T3 3
CITY-5T-2P CITY-ST-2P 1418/ 06--01035--001 ** 0. 00
TITLE [ velete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 CITY-ST-ZP
TTLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE O pelete TITLE [ change  [TJ Addition
HAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-2IP CITY-31-21P

12. | hereby certify 1hat the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the samo jegal effect as if mado under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@M/‘O

nia- </ /44%@

- He. 254y

=73 —

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

|me Phare #

i




