PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEﬁﬁE}f‘@j’é”FORM.
FILED

SRy
CORPORATION “ "-‘:f ?{} FLORIDA DEPARTMENT OF STATE
REINSTATEMENT gy Searetary of State 07 APR 25 Pit 2: 11
_yy DIVISION OF CORPORATIONS

w15

SECRETARY OF SIATE

DOCUMENT # POS0000 1oy D9 TALLAHASSEE, ALORIDA

1. Corporation Name

l K.B.Paradise EstatesGroup,Inc.

3 REL
170'0cean Lane

Suite, Apt. #, ste.

00101330479
05/13/07--01029--014  *%300.00

STATEMENT o¢-07
CReEC8! (1107)

2. Principal Office Address - No P.O. Box #

170 Ocean Lane

Suite, Apt. #, etc.

Suite 509

Clty & State

4. Date Incorporated or Qualified
To Do Business in Florida

Suite 509 02/01/2005

Ciy 8 State___ ) . .

Key Biscayne, Florida|Key Biscayne , DFlorida | 8- F& Number o hopled For
Z Countyy zi Country . : —
:§3149 Miami Dade 53149 Miami Dade " CERTIFICATE OF sTATUS DESRED] | AAHAS

7. Name and Address of Current Reglstered Agent

Victor L. Vidal

T01'SW Z7tR-AVERTE

Suité 606

Miami , FL 33135

8. |, being appointed the ?7&9:! agent of the aned corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of y M .
Registered Agent v/[//& Date Aprll 24 ) 2007

RI;GISTERED AGENT MUST SIGN

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.

—_—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streel Address of Each

Titles Cfficers and/or Directors

Officer and/or Director

City / Stata / Zip

D Manuel Muniz

170 Ocean Lane Ste 509

Key Biscayne , Florida 33149

170 Ocean Lane Ste 509

Key Biscayne , Florida 33149

D |Javier Muniz

$0. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 697 or 617, F.S, | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been gald and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuratd-and my signature shall have tha same legal effect as if made under cath.

A

SIGNATURE: (

S!GNfTURE AND TYPED OR PRINTED N\RMQ!F SIGNING OFFICER OR DIRECTOR

N

04/24/2007/

Date

Daytime Phong #




