E i, ~e

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000107269

1. Entity Nama

R.D.G. REAL ESTATE HOLDINGS II, INC.

SECRETA;%YE{?F SIME'Z
DIVISION OF CORPORATIGNS

05 JAN 3|

AM11: 53

Principal Place of Business Mailing Address » "
2190 CORAL WAY 2190 CORAL WAY ; . 0y - O S‘
MIAMI, FL 33145 MIAMI, FL 33145 ]
-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 REIN-P CR2E038 (6/04)
City & State City & State 4. FEI Number Applied For
01-0750227 Nol Applicable
e Country Zip Courdry 5. Certificate of Status Desired g ?eseg;jq l‘ﬁ?:;“""a'
€. Name and Address of Current Regl d Agent 7. Name and Add of New R tered Agent
Name
GONZALEZ, DEYRDRE Gonzalez, Ruben
2190 CORAL WAY Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 190 Coral Way
Gy I zi Code
Miami FL %

8. The above named entity-submits-this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar W|th and accept

the obfigations of regifted] /

;f /126)05~
SIGNATURE
Signatwra, 'ypodor printed name of itk o (NOTE: Raglstared Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPVP b Delete mie DPVPST O Change ] Addition
RAME GONZALEZ, DEYRDRE M S/T HAME Gonzalez , Ruben

STREET ADDRESS | 2190 CORAL WAY STREET ADDRESS ) .

arv-st-2e [ MIAMI, FL 33145 CITy-S1-2P 2190 Coral Way,Miami,FL 33145
TITLE [ Delete TILE [ change [ Addition
NAME : HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY- SE-7P

TITLE T pelete TITLE [ Change [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-St-21p CITY-§7-2P

TITLE [ petete TITLE - . Change (7] Addition
NAME NAME SR W B s B el 3

STREET ADDRESS STREET ADDRESS N2/10/05--Mn11--002  #%308. 75
oTY-81-21p CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-2P

TInE . 7 Detate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | heraby certiiK thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recejegr or trustee empowered to execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report ar supplemental report is true ar

! LA /OS

By ANT

changed, or on an attachm ) jth an drTs with all(:/h:hke empowered.
SIGNATURE: 2l PVAN
Sl

IGNATURE AND TYPED OR PRINTEQ NAME OF\G/GNING OFFICER OR DIRECTOR

Dels

Daylime Phone #




