3
i
Ny
i

*If above addresses are Incorrect In any way, line through incotrect information and enter correction below,

~-10/30/97~~01089--006
w165, 00  eeeklsS,. 00

2. New Principal Office Addross, i Applicabla 3. New Malting Office Address, If Applicable 4. Date Incorporated or Qualified ]
To Do Business In Florida 06/23/1995
Sulte, Ap\. #, etc. Suite, Apt. ¥, elc.
. 5. FE! Number 65’{)592500 Applied For
City & State Clty & State Not Applicabla
6.

- $8.75 Additlonal Fec required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [Z] RESASsiluidsfoid
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Tite{s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers}) -
P MARTINEZ, MAURICIO 370 NE 135TH STREET #404 MIAMI FL 32181
Fhamemet RN 7 .
' , S B000022844198——3

FO0O0DS 334 193 ——3
‘ S1650757-- 010851007 -
WRRARD TS 5 —

. . g

rF
10. | belng appointed the regists forporation, am familiar with and accept the obligations of Section 607.0505, F.S.

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Reglstered Agent
’ Name
MARTINEZ, MAURICIO L
2370 NE. 135T|"| 8T, Streat Address (P.O. Box Number is Not Acceptable)
SUITE 404 Sulte, Apt. 4, Elc.
MIAML FL 33181
City State | Zip Code

s . inamtll/ L o oate 10-2%-9%. .
ERED AGENT MUST SIGN
. [} - \
1. This cgrporatuor( owes or has paid the current year (See other side fof information
Intangible Personal Property tax due June 30. Yes [X No on Intangiole tax)

12. 1 certlfy that | am an officer or diractor or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | furthar cartify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 o 617.0401, F.S., that all tees
owed by the corporation have been pald and the names of individuals fisted on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application Is trva and accurate, and my signature shall have the same legel effect as # made under oath,

0-23-93  (305) 3y} 0958

Dats Daytime Phane #

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHERQGSF%NA @ A

APPLICATION § iR, FLORIDA DEPARTMENT OF STATE A
FOR JETIR Sandra B. Mortham r H_E..D_

REnsTATeMENT (OR | Sesevoisie POt 7e TR

D opa ¢ POS00004%04Z SRS ey
REDESIS CORPORATION $$

Principal Place of Business Malling Acidress
EONS o e ZmOXE s e O D TG A
MIAMI FL 33101 MIAMI FL 33181

CRZED40 (8797}



2370 N.E. 135 STREET
. MIAMLFL, 33181 @
TEL (305) 947-0958
’ FAX (305)947-1350

Ocilober 27, 1997

Division Of Corporation
p.0. box 6327
Tallahasscc Fl. 32314-6327

To whom il may concern:

g I am scnding this Jetter concerning my corporation Redests corp, whit federal identification number;
i 65-0592500. As 1 explain to one of your oficcial over the phone, I spend half of my time in the

v United states and the other half in my country, 1 am in the export bussiness, 1 give all my ail

g concerning taxes and corporation papers 1o my accountant, I am responsible for another
gorporation in witch the annual report was file on time, according to my accountant and with the
hat I have received ! never received the annual report form for this corporation as 1 did for the
for me is very important (o have my corporation up 1o date, I hope you understand the reason
tinual report was not file on time, I am sending the check for $165.00 so my corporation
ted, if for any reason this cannot be done contact me as soon as possible my dayphone
958 and my name Mauricio Martincz.

1




