PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Resanda Corporation

DOCUMENT # P00000104118

2. Principal Office Address

61 5-W. 134 hueaur

3. Mailing Office Address

N5 S.w- 139 Aveaur

Suite, Apt. # etc, .

FILER
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VS A

35325

37328 WS A

Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in F.lorida 1 1 /071’2000

City & State City & Slate

5. FEI Numb Applied F
.Df-\\_ue VLo e~ D Aue Tlonidu umoer bplied For

Not Applicable

Zip Country Zip Couintry

" CERTIFICATE OF STATUS DESIRED [] 8.

75 Additional Fee required
for a Certificate of Status

P
7. Name and Address of Current Registared Agent )
° William H. Albornoz, Esquire
Streel Address (P.0. Box Number is Not Acceplable) 901 Ponce De Leon Blvd.
Suite, Apt. #, Et. Suite 603
" Coral Gables ?Tj é'%ﬁ"ﬁ%

Signature of
Registered Agent

D M‘ﬁh

Y

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 647.0503, F.5.

REGISTERED AGENT MUST SIGN

OJ

CR2EDR {10/02)

e 23] 03

9. Names and Streel Addresses of Each Officer andfer Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

| Gi S - l L uQ . T
D P |Olga Giralde J ﬂ'\)\\ \-Q %t‘a Oes‘\ dAvie TR 32328
NN E =
g1 S 02 ——m nS--003 kuﬂ (i

SIGNATURE:X

10 | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. t further certify that-when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

7-22-03 98 4~-3%0 /¢

FFICER OR DIRECTOR

Daia Daytime Phone #




