b APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrjs

Seoreta& of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000059450

CHONTAL PRODUCE ENTERPRISES INC.

PLEASE READ ALL INSTRUCTIONS BEFORE MPLETING THIS FORM.

FILED

99NOV |5 PM 3: 53
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

20 SW 108TH AVE.. F4
MIAM FL 33174

Malling Address

20 SW 108TH AVE.. F4
MIAMI FL 33174

If above addresses are incorrect in any way, line through incorrect information 2nd enter correction below.

(R0

2\ lolan oot mR® rO.b

? New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable or Quatified
ToDeo In Florids p
Suite, Apt. #, etc. Suite, Apl. #, elc. ) — 07”“ 1m
4 e Applied For
City & State City & Btate > B
- - 8. S5
) Country Zip Country CERTIFICATE OF STATUS DESIRED [ SERTRI

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

SIGNATURE:

Name of Officers Street Address of Each
] Titla(s) 2 and/or Directors R Officer and/or Diractor . Chy / State / Zip
PTD BAEZ, HENRY 20 SW 106TH AVE., F4 MIAMI FL 33174
vsD MATAMOROS, MARTHA 20 SW 106TH AVE., F4 MIAME FL 33174
-1 --pI123--003
*kxsS00.00  ewS00. 00
3 ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent
Name g
:.?Esz-w':m NE. 4 - Sveet Addrews (-0 Bos Narmber & ok AGGapiasie) E
MIAMI FL 33174 Sulie, Apt. 7, Eic.
Chy _ [T Code
5 . FL
70 1, baing appoinied fhe fogktA corporation, am farillar with Bnd accep! the obligations of Section 807.0505, F.6.
ignature of ‘u‘z . n:
l%ggis:ered :\genl 5 = E Q U l R E‘ B Oate ' o / z'e'l 6 0'
GISTERED AGENT MUST SIGN v
11. 1 certify that ! am%oor or director or the receiver or inusies empowered to exacuts this application as provided for In chapler 807 or 817, F.6. | irther that when filing
this reinstatement applicalion, the reason for dissolution has been sliminated, the corporste name satisfies the requirements of ssction 807.0401 or 617.0401, F.S., that sl fees

owad by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.5. The Information indicated
on this applicalion i¢ true and accurate, and my signature shall have the same legal effect as i made under cath. :

loje. 05 ) SY%-0508

Daytime Phone 3




