Sy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢gizy.  FLORIDA DEPARTMENT OF STATE
FOR gﬁ:; 5 Katherine Harris SECRE TARL?EOF o1 "
REINSTATEMENT " ‘ Secretary of State TALL AHASSEE FLQ}%}EA

DIVISION OF CORPORATIONS

DOCUMENT # P97000059886 - DIDEC-3 PHp: |5

1. Corporation Name

REDLAND ROAD DEVELOPMENT CORP.

Princip‘al Place of Businass Mailing Address

e ik N
| ATEMENT

)

If above addresses are incorrect in any way, line through incorrect information and anter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
_Suite, Apt. #, etc, - Suite, Apt. #, etc. 07/09’ 1997
- - --| 5. FEI Number . e ropiiod For
City & State City & Stato 65‘0765797 Not Applicable
| - 6. N
Zp Country = Country GERTIFIGATE OF STATUS DESIRED [ :

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

Tilets). | andior Diraciers s Offcar ancior Drecior . City/ State / Zp
PT . |MESA, RAMONR 2545 90T MIAMI FL 33165—
SA 770 sW '7.,6.1L 33144
b MESA, RAMON G 254 SN0 CT MIAMI FL 83465—
IS sw 74t 33 YY
VPS  |MESA, MANUEL F BASWWIT 7y 5140 MMAB— 53 |y

400NoN4721294——0

=127 T270T==0T03T=-006
*aokk rSO, 00 kw750, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
--MESA, RAMON R !“\Csm, Qc»w\o\f\ R §
- Street Address (P.CO, Box Number is Not Acceptabl ) 2
2541 SW. 99 CT. ST70 sSsw =7 A &
MIAMI FL 33185 Suita, Apt. #, Ete. o
L AN i
Stata Zip Code
" YV Tawmi Liz3 144
10. |, being appointed the registered agent-efthe ghave named corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

UIRED Dete (} 2?/0(

11. | éentify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pa:d and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trus and 3 3 2% gignature shall havgf the same legal effect as if made under oath.

SI(:ENATURE SRLFEL ZA QU ]F@mr&oa('\j\ Megn p ll/zﬂz/a'l 305.77\5:330/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




