CORPORATION *é FLORIDA DEPARTMENT OF STATE F; E L f;‘” D
REINSTATEMENT : Secrelary of Siate =

DIVISION OF CORPORATIONS

09 JAN 27 P 2:28

DOCUMENT # P02000005057 ECRETART OF 5 ':'«TE
1. Comoration Name "SACL(C:;HAS“SEE, H_G?“DA

REDLAND GUAVAS, INC.

e IRINN] §" L by
2. Principal Office Address - No P.O. Box # 3. Mating Office Address Ul-"'ld!a:-‘!.}jé*—ﬁ C'g-_—%ra **%0- iy
25500 SW 157 AVENUE 25500 SW 157 AVENUE CR2EOSY (12/08)
Suite, Apl. #, elc. Suite, Apt. #, efc.

4. Dats Incorparated or Gualifed
To Do Business in Florida 01/15/2002

City & State City & Siate
HOMESTEAD, FL HOMESTEAD, FL S ieeiThe, e
Zp Courtry Zp Country 6. ‘i&?ﬁAddmnnal Fer n ‘-uire:d.
33031 33031 CERTIFICATE OF 5TATUS DESIRED (] SWRmieibe 5::'1”5 .

T. Name and Address of Current Registered Agent

Name . L .

JOHN P. MAAS, ATTORNEY AT LAW The reinstatement fee is imposed, except in
circumstances which the entity did not receive

34?’,'\,?1;"5’ E,‘-%EC’E’F“"'W = Not Accaptabla) tha prior notices. By checking this box, you

- are certifying the prior notices were not

Sute. Apt. #, Eic. received and requesting the reinstatement
fes be waived.

Crty State Zip Code

HOMESTEAD FL 33030

3

8. 1, baing appointed the registarad agant of the above named corporation, am famihar with and accept the obligations of sechon 607.0505 or 617.0503, F.5.

Repistorad Agant . o how S bate 01/26/2009

REGIS TERED AGENT MUST SIGN

| des@s of Each Officer and/or Director (Florida noaprofd corparations must st at lsast 3 directors)
Titas Officars mndlor Directors it antres Bracor Gity / State / Zip

PRES ! KANNIKAR BAKER 25500 SW 157 AVE HOMESTEAD, FL 33031

SEC | KANNIKAR BAKER 25500 SW 157 AVE HOMESTEAD, FL 33031

TREAg| KANNIKAR BAKER 25500 SW 157 AVE HOMESTEAD, FL 33031

VP SARNLEK MONGTALE 25500 SW 157 AVE HOMESTEAD, FL 33031
YT IATICUY T A MY
RNEINSIAILE 1

T ———————

10. ¢ certrfy that | am an officer or director or the recerver or trustee ampowered to execute this applicahon as provided for in chapler 607 or 637, F.S. | further cartify that when filing
this reinstalemant applicakian, the reason for dissolution has besn eliminated, the corparate name satishies the requirements of section 807.0401 or 817.0401, F.5., that all fees
awad by the corporation have bean paid and the names of indviduats histed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legat effect as if made under oath.
SIGNATURE: _ Wﬁ ga%NNiKAR BAKER 1/26/2006  305-247- 232
[3

[GNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Dats Daybme Phene #




