PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000115154

1. Corporation Name

REDLAND ESTATES, INC.

FILED

09 SEP 30 At1l: 36

CRETARY QF 511';'.\12:_
TS§L| AHASSEE, ! |nfant

4, Date incorporated or Quaified

To De Business i Florda 10/25/2002

5. FE!Number Appled For
593762381 Mot Applicable

6. 8.75 Addti i
CERTIFICATE OF 5TATUS DESIRED [7] | 13 Addiiona) Fea tequired

2. Pnncipal Office Acdress - No P.O. Box # 3. Maling Office Addross
2455 South Bayshore Drive 3109 Grand Ave

Suite, Apl, #, etc, Suite, Apt. #, etc.

#479

Cily & State City & Stale
Miami, FL Miami, FL

Zip Country Zip Country
33133 us 33133-5103 us

7. Nama and Addrass of Current Registared Agent

Name
Rose B. Pujol

Street Address (P.Q. Box Number 1s Not Acceptable)

3109 Grand Ave

Suite, Apt. # Etc.
#479

The reinstatement fee is imposed. except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
Miami {L 33133-5103
8. ), baing appointed the registered nt of the abowe namegeGrporation, am familjpr with and accept the obiigaticns of section 607.0505 or 617.0503, F.S.
Signature of /L
Registered Agent Date 09 28 2009
// F}EGISTERED AGENT MUST SIGN

9. Names and Street AddYesses of Each Officer 4nd.for Drrector (Flarida nonproft corporations must ist at least 3 dirgctors}
AY

Tites OMcers amarer Dirsctars priaatpsciad o Cy / State { Zip
D/PIT | Rose B. Pujol 3109 Grand Ave, #479 Miami, FL 33133
DNVP | Mark B. Riff 5050 US Highway 27 South Seabring, 33870
D/S Joe L. Pujol 782 NW Le Jeune Road. Suite 632 Miami, FL 33126

REINSTATEMENT =04

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requrements of section 607.0401 or 617.0401, F.5,, that all fees

& form do not qualify for an exemption contained in Chapter 119, F.S. The sformation indicated

ve the same legdl effect as if made under oath.

owed by the corporation have been paid and the names of indvid
on this applicaticn 1s true and agturate, and my signature sha
Y

SIGNATURE: /ﬁ—\ 7

09/28/2009 305-431-0336

SIGNﬁdRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




