2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000025671

1. Entily Name
VIDA SINFIN ALF., INC.

FILED

Q9 APR28 PH 1: 03
ECRETARY OF STATE

Principal Place of Business Mailing Addrass

39271 NW 179 STREET
MIAMI, FL 33055

FL 33026

o TAULAHASSEE, FLORIDA
rO01 S Sago9, 7
04/28/05--01004-—107 ~ ##300.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

392/ A&/

/7F 5/

L PR

- Suite, Apt. #, elc. Surte, Apt. #, glc.

04222009 REIN-P CR2E098 (1/07)
Cily & Stale City & Stata — 4. FEI Nurmber Applied For
AT GA2DENS 02-0679667 Not Applicabla
2w Country Zip 330 55’ Country 5. Certiicala of Status Desired O $8.75 Addutional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RONDON, MADELAINE
3921 NW 179 STREET
MIAMI, FL 33055

Street Addrass (P.O. Box Numbar is Not Accaplable)

Cuty Zip Code

FL |

8. The above named entity submits this stalement tor the purpose of changing sis registered office or registerea agent, or both, in the State of Florida. | am familiar wath, and accept

tha obligations of registered agant

SIGNATURE

Sigrature. typed or puntod name of regustered agenl and lilio If apphcable.

(NOTE: Registered Agen! signature required whan reinstating)

DATE

FILE NOW!I! 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD 1 Delete TITLE M) Change  [C] Addition
HAML RONDON, MADELAINE NAME
STREET ADDRESS | 3821 NW 179 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33055 CIrY-§T1-21p
IHLE VPD 7 Detete TILE [ change [ Addilion
NAME RONDON, REMIGIO NAME
SIREET ADDRESS | 3921 NW 179 STREET STREET ADGRESS
CIlY-S1- QP MIAMI. FL 33055 CITY-ST-2IP
e ] Dalete TILE [OJchange [ Acdition
MAME NAME
STALET ADDALSS STREET ADDRESS
OIY-51-21p CiTY-ST-2iP
TiiLe [ pelete TTE O charge [ Adcition
HAME NAME
STREET ADDR: 55 SIREET ADDRESS
IR Y Ciry-§7-21p
nm [ pelate TLE Ol change ] Addition
NANE NAME
STRELY ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
INLE [ Detete TMLE [JChange [T Addition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
CITY-5T- 2P QITY-ST-2IP

12. 1 heraby cerlily that the miormation supplied with this hling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify lhat the information
naeien on s i@port or supplemental reportis trus and accurale and thal my signalure shall have the same legal effect as (f made under oath; that | am an ofliger or director
ol tha coparahan or the recewver or irusiee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an allac%ell other like empowered.
SIGNATURE: + </// Lenstgiy Lorhon

Vil 2y (3p5)eze-wloz

STGATATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #

FIPIN



