OMPLETING THIS FORM.

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE

DIVISION OF CORPORATIONS

[ FLORIDA REPARTMENT OF STATE =
APPLFIgARTION therlne Harris - FILED
Secretary of State 9 ‘a‘%gf['o}ﬁf !ARY OF 5

[
OF cos'PORE\T':%ms

DOCUMENT # P94000015381

1. Corporation Nama

REDLAND TROPICAL ENTERPRISES, INC.

390CT 19 py 2: 4,0

Principal Place of Business Mailing Address

19601 SW 3§ STREET
HOMESTEAD FL 33030

19801 SW 3fff STREET
HOMESTEAD FL 33090

_If above addresses are incorract in any way, line through incorrect information and enter correction below.

AT A

REINSTATEMENT &7, —

i . Name and Address of New Registerdd Agent

[ "2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable F'y Da\&; 0o 1e'd %r Gualified
. To siness In Florda 094
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02]21[1
5. FE!| Number Applied For
ity & State City & Siate 650498861 Not Appticable
- 6.
2p Country Zip Country GERTFICATE OF STATVS DESIRED [
L 'Y
7. Names and Streat Addresses ol Each Officer andior Director (Florkia nopprofit cof tionsymust list at least 3 direclor;\)
Name of Officers A X v 3ol Widross of Each .
Title(s) and/or Directors "36- Officer andfor Director . N - State / Zip ¥
1 2
D | MAREWSK, GABRIELE 10601 sw o {fSTREET HOMESTEAD FL 33030
SO000030266 s b
~-10/27/99--01078--012
I 2 . — ‘\ 'AL‘
\\drgﬁg C il AN
L3 . AN
8. Name and Address of Current Reglistered Agent

19801 S?VK'.;) ‘: iSETREI “ELEET Strest Address {P.0. Box Number I Not Accaptable)
HOMESTEAD FL 33030 Sufte, Apl. #, Eic.
- City ‘ te | 2ip Code
FL

Name

Signature of
Registered Agent

3 .
Date L

11. ) certify that 1 am an officer or direclor or the racelver or trustee empowered to execute this application 3 provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 817.0401, F.8., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form de not qualify for &n exemption under section 118.07(3)). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ae if made under oath,

2

CREO40 {8/99)




