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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Thii$ FORM: .

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIQNS

DOCUMENT # P02000005057

1. Comoration Name

REDLAND GUAVAS, INC.

25500 SW 157 AVENUE
25500 SW 157 AVENUE

oupEc 22 M 810

Ay OF STME
e el

2. Pringipal Office Address
25500 SW 157 AVENUE

3. Maiting Offica Address
25500 SW 157 AVENUE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

EINSTATEMENT o3-od

4. Date Incorporated or Qualitied

To Do Business in Flarida ()1 /1 5,‘2002

City & State City & State

HOMESTEAD FLORIDA
Zip Country Zip Country
33031 Usa 33031 USA

5. FEI Number
01-0612161

Applied For

Nel Applicable

6.
CERTIFICATE OF STATUS DESIRED (7] SB'E :g:::::::!' :gf;fa“t‘l‘ged

7. Name and Address of Current Registered Agent

Nama '
JOHN P. MAAS, ESQ.

44 NE 16 STREET

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, El¢.

Gi
HBMESTEAD

Slate

FL

Zip Code
33030

8. |, being appointed the registergd agent of the abovggamed
Signature of i /
Registered Agent _}

oration, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

CR2ZE081 (01/04)

Dalex /,?--/6'—0¢
TN

REGISTERED AGENT MUST SIGN

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

MName of

Straet Address of Each

Titles Otficers and/or Diractors Oificer and/or Director City / State / Zip
D 1. KANNIKAR BAKER 25500 8W 157 AVENUE HOMESTEAD, FL 33031
D SARNLEK MONGTALE 25500 SW 157 AVENUE HOMESTEAD, FL 33031

10, | certify that | am an afficer or director or the receiver or trustee empowered to executa this application as providad for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has been sliminated, the corperate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(), F.S. The infarmation indicated
on this apptication is trus and accurate, and my signature shalt have the same tegal effect as if made under oath,

SIGNATURE: W (M\/ ch&s A

i\l\\“\,\@\ 786) 243-0551

SIGnATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




