PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPII:IgQTION Katherine Harris
Secretary of State -y L
REINSTATEMENT owisoN oF GoRgCmATIONS FILED

DOCUMENT # 750930 00 JAN 10 PH 5: 25

1. Corporation Name
| SECRETARY OF STATE
PARADISE BY THE SEA ASSOCIATION, INC. T DRIBA

Principal Place of Business Mailing Address ﬁEE%SF@TEME%? qq
X0 LAYNE BLVD 300 LAYNE BLVD )
HALLANDALE FL 33009 HALLANDALE FL 33009 ’

_if above an'esses are incorrect in any way, line through incorrect information and enter correction below. ‘ '2{0 l i ' C ‘W , Mﬂ ﬂ w { "%
¥

2. New Prir]cipal Office Address, If Appiicable 3. New Mailing Office Address, |f Applicable 4. Dale |nogrpq'3ra1ed or Qualified
" To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 02/04/1980
. 5. FEI Number Appiied For
City & State —Gity-& Stmte - 502010918 , Not Applicable
. s e el GO ES [
i i ’ 8.75 Additional F jred

Zip Couniry Zlp Country CERTIFICATE OF STATUS DESIRED (] $ tora Cartificate of Staten.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
] Title(s} 2 and/or Directors 3 Officer andlor Dirsctor 4 City / State / Zip
PO GANGUZE ANTHONY 250 LAYNE BLVD, #121 . HALLANDALE FL 33009
S PAGANUZZ, ALBERT . 926 WHITEBIRCH LANE WANTHGH NY 11793

T RVRIGHESEERRY 250 LAYNE BLVD, #211 HALLANDALE FL

Tord Go&:) o

S : S 2% LAYNE BLVD. #215 HALLANDALE FL
ﬁlﬂ RRA T/ fes g3\

D ZITA, JUDY 300 LAYNE BLVD. #104 HALLANDALE FL
S
D SLENOmBRED o« . , 300 LAYNE BLVD. #311 HALLANDALE FL ¥
| | Mks dd Géced
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GANG"]ZZA’ ANTHONY ' - 7 S-téééi Aﬁ&ress (F'.ﬂa_B‘cn; FJﬂUm_bér is Noi._t\g;eptable) T T T f) —
‘ 250 LAYNE BLVD
7 Sute, ApL , EXC, EO000Z2 TS 35—
T ine 01/51 703-11001 003
; Sity #HRH 1 70. %ﬁ FaReetes, 0
- 10. i, being appointed theregistered.agent of the aboqamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ign ‘: \ =1 {; “J "| D T - ' !
szt BN ASAIBE R OUIRED e DEC (/09
N g / REGISTERED AGHNT P}§T SIGN , [
v

11. 1 certify that | am ar officer or director or the receiver or lrustee e%owared 1o execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(i}, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L

~ 4

Daytime Phone #

0 ERENNEEN
SIGNATURE: ’imdw&ﬁf 'QP’éEQ Nee ”X??

CRZE040 (3/99)

SIGWATURE AND m=57 PRINTED NAME OF SIGNING 7. omEchfZ /Z(Q /?9 70004, OZ/@ @/})5 1L




