PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |0£¢

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR{ Glenda E. Hood
Secretary of State : " v
REINSTATEMENT FILED

DOCUMENT # P95000049042 - 030CT 17 PH 3:48

1. Corporation Name

St ‘:?:"_‘;a:.r STATE
REDESIS CORPORATION RTLAT el DS (M

- —— —

_Principal Place of Business Mailing Address

L
MIAMI FL 33166 MIAMI FL 33166

] b pedezi i

[ 3 l‘r o
. I e Y] nnf“ m".l;_nﬂ Cs

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

2. N%w3 Principal Office Adzdr ss, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
QW2 £y p To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 23’ 1995
) 5. FE1 Number Applied For

City & State ‘ l. City & Stale : 65-0592500 Not Applicable

obq e, ¥ 6 $8.75 Additional F ired

i i ) . dditional Fee require
2P 2305y Country USA Zip Gountry CERTIFICATE OF STATUS DESIRED (] |NSpamerslieiiep ol
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) —l

. Name of Officers Street Address of Each . '

1T'"9(S) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD MARTINEZ, MAURICIO 5417 N.W. 72ND AVE. MIAMI FL 33166

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e Yawicio  Moa biver. |
NEZ‘ MAURICIO Strest Addrass (P.O. Box Numbar is mt Acceplable)
3300 N.E. 192 ST., #5086 2108 pg 394 4 406
AVENTURA FL 33180 Suite, Apt. #, Etc. =
City State | Zip Code
Aevtone. FL | 35130

10. 1, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SE Tk . .
Registered Agent N e e g
/REGISTEHED AGENT MUST SI1IGN

pate __/0-13 O3

- ¥
11. | certify that | am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that al\ fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0 .. Mavewio Morkn /PmsJa} j0-13-03  305-884-3¢74.

SIGNATURE AND TY PEF OR PFﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ40 {7/03)
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Redests Corporation
4230 NW 128 Street
MIAMI.FLORIDA 33054
TEL, (305) 889-3474
FAX. (305) 889-3475

- Smcgfelg:\
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ESIS CORP S

A

Qctober 14, 2003

Dear Sir or Madam:

As per our recent inquiry, we are sending a check for the amount of $150.00 for our reinstatement fee
as well as our reinstatement form.

We did not receive our 2003 uniform business report form; we hope you consider waving penalties as _
per our phone conversation.

Our new address is: 4230 NW 128 Street. Opa Locka FL 33054.

Tel: 305-889-3474
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