’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
090EC 23 py 4 5,

SSECRETARY ¢
f_TALLAHASSEE.FFE gﬁﬁn

CORPORATION
REINSTATEMENT

DOCUMENT # P05000018287

1. Corporation Name

Roda USA, Inc.

2. Principal Office Address - No P.O Box # 3. Mailing Office Address
9100 S. Dadeland Blvd Same RElNSTTM.@M'ENT 0 Y- 05
Suita, Ap!. #, etc Suite. Apt #, elc (
4, Date Incorporated or Qualified

Ste 912 To Do Business in Florida 02/02/2005

City & State City & State

. . 5. FEI Number Applisd For
Mlam" Fi 20-2347215 Not Applicable
Zp Country Zip Country P o .
33166 us " CERTIFIGATE OF STATUS DESIRED [ |asiassusaiuibibn i
7. Wame and Address of Current Registered Agent
Name . P A
; ; The reinstatement fee is imposed, except in
I . . MDA .

Aurelio A Piedra - circumstances which the entity did not receive
Straet Adaress (.0 Box Number is Not Acceptable) the prior notices. By checking this box, you
9100 S, Dadetand Bivd are cerlifying the prior notices were not

Surte, Apt #, Etc. received and requesting the reinstatement
Ste 912 fee be waived.

City State Zip Code

Miami FL 133156

8. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

oue 12/17/09

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names ant Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Oficers hadrer Directors e e hator City ! State { Zip
PT | Horacio Villafana 9100 S. Dadeiand Blvd Ste 912| Miami, Fl. 33156
VS |Rosana Villafana 9100 S. Dadeland Bivd ste 912 Miami, Fl. 33156

\
N 1223

T

0. E-mail Address: aurelio@vargaspiedra.com

(To be used for future annual roﬁrt notification]
11, | cenify that | am an officer or director of the receiver of trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent appheation. 1he reason for dissolution has been eliminated the corporate nama salisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this apphcation is true and accurate, and my signature shall have the same legal effact as if
.

maage under gath.

S|GNATURE:)AD€¢LLL\> U\ iene Horacio Villafana, President 12/17/09  305-671-0003

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




