CORPORATION
REINSTATEMENT

# FLORIDA DEFARTMENT OF STATE
% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (29972

1, Corporation Name

RODWIN CORP.

FILED
09 NOY 2L PH 1: O
SECRETARY OF STA
TALLAHASSEE H)h;u

REINSTATEMENT 0§14

JORGE L. GURIAN

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CRREOR! (11/08)
Suite, Apt. #, etc. Suite, Apt. ¥ etc.
| 06 WTE 4. Date Incorperated or Qualified
::VJ&ZEMQ S{;iw - s;atggoe To Do Business in Florida 03/1 6!1 983
COCONUT GROVE FL |COCONUT GROVE FL 507316005 B
Zip Country Zip Country 3 )
L:i(?133 USA 33133 USA CERTIFICATE OF STATUS DESIRED ] Rasniliiamnntsohiiii
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address {P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DR.

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatemeant

SUITE 906 fee be waived.
City State Zip Code
COCONUT GROVE FL 133133

0 P

8. |, being appointed the registered agant of the a%
Signature of /ﬁ /\l/‘///

corporation, am famitiar with and accept the obligations of section §07.0505 or 817.0503, F S,

11/23/09

Date

Registerad Agent
Ffé}ﬁS}ERED AGENT MUST SIGN

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

Name of

Tites Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

PSD

MARICEL BLUM

2665 S. BAYSHORE DR. STE 906

COCONUT GROVE, FL. 33133

SD

ALICE BLUM

2665 S. BAYSHORE DR. STE 506

COCONUT GROVE, FL 33133

SD

VIVIAN BLUM

2665 S. BAYSHORE DRIVE STE 206

COCONUT GROVE, FL 33133

4001 530 7TER

=1

11724

G-~ 5014 wHDH T

ﬁ:!:: 1l [aq

10. E-mail Address: JGURIAN@GURIANLAW.COM

{To be ui’ﬂ lo: future =nnua Eagon ﬂ"lln‘:‘"o"l

owed by the corporation
made under oath.

SIGNATURE:

beer paid. | further cey

/M/O/V

11. | cerify that 1 am an officer or dirgctor ar the receiver or frustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatign!the Yeason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
formation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

MARICEL BLUM

11/23/09  305-279-4101

7/ PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

4



