PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
AL,

CORPORATION 7% __a\ FLORIDA DEPARTMENT OF STATE R
ST -“-1? Secretary of State
REINSTATEMENT { f" ~/" DIVISICN OF CORPORATIONS ZUI‘ JUL 28 PH 3: 32
SECRETARY oF F STATE

DOCUMENT # P01000080686 TALUARASSEE FLORID

1. Corparation Name

Granada International Property Holdings, Inc.

2. Pnncipal Qffice Address - No PO Box # 3. Maling Qffice Address NT
18911 Collins Ave 18911 Collins Ave REINSTATEME A- A
Suite, Apt —d‘—el—c Sunte, Apt #, etc. CRZECB1 (11/10)
3102 3102 4. Date Incorporated or Quatified
S e T To Do Business in Flarida 08/1 6/2001

5. FEI Number Apphed For
Sunny Isles Beach, FL Sunny Isles Beach, FL 80-0874298 Nt At
Zip Country Zip Country 5
33160 Us 33160 us " CERTIFCATE OF STATUS pesiReC(] .‘“flf :‘3:‘:222252?&? i

7. Name and Address of Current Ragistered Agent

“Nam

" Viteri Financial Corporation

Slrea Address (P O. Box Number is Not Acceptable; _ _
8721 SW 69 TR 13 &U:’—?EIEB'-‘:JE-' ]
FHy Jd; 1==UHE3-~0ut — #%1Usu, W

b'.ule, Apt. & Elc.

Cily State Zp Code

MIAMI . FL|33143

8. 1, being appointed the registered agent of the abovd namag corporation, am familiar with and accept the obligations of seclion 607.0505 or 517.0503, F.8
'
Signature of {
oue 07/16/2011

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers raqsg :‘iro EJIIGCTDIS %flf?cirAadr?eluegf Sifrsggr‘ City / State / Zp
PD |LUISA F ARANA 18911 COLLINS AVE SUITE 3102 SUNNY ISLES BEACH, FL 33160

VVPD |BEATRIZ SERRATO DE ARANA | 18311 COLLINS AVE SUITE 3102| SUNNY ISLES BEACH, FL 33160

No &Then o eses VoAb
\ales

]
%

10. E-mail Address: LUISAFERNANDAARANA@HOTMAIL.COM

{To he used Tar future annual report notification)

11, i certity that | am an officer or diragior or the receiver of trustee empowered to axecute this applicaton as provided for in chapter B07 or 617 F S, Tturther certity that when filng thrs
reinstatement apphication, the rea@gn for dissBiutiofas been elminated. the corggfate name satishies the requirements of section 607.0401 or 617.0401. F.S | ana Ihat all fees
owed by the corperation have b paid. } further cerify, the infermation indicaj#d on this apph!;ﬂIIOﬂyaﬂd accurate, and my signature shall have the same legal elfect as

if made under cath | am awaryftt lfalf\e nrannationf submitted in Fdosumergito the Department ot StatgLonstitutes a third deqree felony as provided fo ins 817 155 F.8

SIGNATURE: 16/2011 3055428376

SIGNATURE ANQ/TYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




