PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPQRATIONS

, SHoED
 CORPORATION FLORIDA DEPARTMENT OF STATE . .
Secretary of State Q7HAY 2L AH T7: 32

REINSTATEMENT

‘ — RIDA
DOCUMENT # pAbocoo 35852
1. Corporaion Name
REDMOND CAPITAL CORP.

2. Principal Ofico Addross - No .0, Box # 3. Mating Offico Addrass REINSTAI EMEIQ I £ H“O’/

- 19495 Biscayne Boulevard 18495 Biscayne Boulevard CR2EQ81 (1/07)
Sulte, Apt £, 0lz, Sulte, Apt. F, etc. . :

Suite 705 Suite 705 A et I o ™ 00/12/1696
City & State . Cry & Sate
: 5. Apptied For

.. .Aventura, FL Aventura, FL FEI Number 980176487

p Country ZIp Country Py
33180 Miami Dade- 33180 Miami Dade CERTIFIGATE OF STATUS DESIAED Iy

7. Nama and Adtrass of Current Registared Agent

J The reinstatement fee is imposed, except in
circumstances which the entity did not recelve.
Streat Addrasa (P.0, Box Number s Not Accepiabe) the prior notices. By checking this box, you

Brian Goldenberg

19495 Blscayne Boulevar are certilying the prior notices were not
Suite.Ansl # Erc. . received and requesting the reinstatement
uite 705 fae be waived, :
City State Zip Code
Aventura, FL FL| 33180 I
- M. .

corporation, am familiar with and socept tha obligations of saction 607.0505 or 6170503, F.S.

Date f/’ é" o

B. |, being eppointad the registered agant of the

Sigrature of
Registored Agant

RED AGENT MUBT SIGN

B. Names and Stroet Acdresses of Each OHIGE 'or Director (Florida nonprof corporations must list at least 3 direciors)

N of Strest Address of Each
Tiies Ctticers a:gror Directors Officer and/or Dlru:tor City 1 Grata / Zip
D Brian Goldenberg 18495 Biscayne BoulevardSuite 705; Aventura, Fl 33180
ST i1ii2]1 24575
N/ NAC-—ONG w1200

10. | cestify that | am an officer or director of the receiver of trusiee enpowersd to axacuts this application es provided for in chapter 607 of 817, £.3. | further certty that when illing
this reinstntement appiication, the reason for disaolution has baen siiminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, that afl foes

owed by the carpontion have baen pakyéd the of Individuals listed on thia form do T semption conta Chagptar information indicated
on this epplication Is trus nty /- m shafl have tha 3» niegal effoct asr';l‘:ﬁrafrw:;nozm containedn 1.8 e
 SIGNATURE: 0/ ‘/ Brian Goldenberg 7 [200% 303-837-011¢

RINTED NAME OF SIGNIWNG OFFICER OR DIRECTOR Date Daytimo Phone #

/s~




