CORPORATION FLORIDA DEPARTMENT OF STATE e ey
REINSTATEMENT Secretary of State B L
.. DIVISION OF CORPORATIONS
10. S % pit L: 38
DOCUMENT #pg6000026592 s STHIE,
1. Corporation Name i L.L poET L Thitle
RADESMART COMPANY

GO 1 S25 P E SO0

06728 -1 04 --21 2P0, 00

2. Principal Office Address - No P.C. Box # 3, Mailing Office Address pvea
1221 Brickell Avenue 1221 Brickell Avenue HE' NSTATE i, MT 7&0 l D
Suite, Apt. ¥, efc. Suite, Apt 7, efc. CR2E081 (6/10)
Suite 909 Suite a09 4. Date incorporated or Qualified
C“l: Lime T "I:'o Do Business in Florida 03 126 ” 996 -
|Miami, Florida Miami, Florida 650656436 e
Zip Country Zip Country 6 )
33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED 2] i 21 Fea re
7. Name and Address of Current Registered Agent
Name

Carlos Leonardo Lima-Freitas

Street Address (P.O. Box Number is Not Acceptable) -
1221 Brickell Avenue

Suite_. Apt. #, Eto.
Suite 909
Zip Code

City
Miami - FL 33131

8. |, being appointed the registered agent of the above nawm am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature of /" ﬂP Date O@I La, WD

Registered Age e
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
¥ Name of Street Address of Each y .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

DVST [Carlos Leonardo Lima-Freitas 1221 BRICKELL AVENUE #909 |MIAMI FL 33131

10. E-mail Address: office@haymanwoodward.com
{To be usasd for futurs annuat report notification)
that 1 am an officer or director or {i e receiver or trustee empowered to execute this application as pro ided for in d pter 07 or 617, F.S. | further certdy that when

n. cery
flfing this reinstatement application, thereasonfordlssoluhonhasbeenelmmatad the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS that all
fees owed by the corporation have been paid. | further certify, the i onmxsappfmtonlsmneandaccurate andmysugnat.ueshaﬂhaveﬂ\esamelega!eﬁect

as if made under oath.
SIGNATURE: i Call .’ oel13] 2010  305-433-8283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R ) " Date Daytime Phone # ]

¥ ] Iﬂhn'ﬂ




