2005 FOR PROFIT CORPORATION
REINSTATEMENT

. DOCUMENT # M23463
1. Entity Name
CORAL PARADISE, INC.
Principal Piace of Business Mailing Address
GUADALAIARA JAL GUADALAJARA JAL
GUADLAJARA JAL, NM 44100 GUADLAJARA JAL, NM 44100
CRL2A DM T OEFPEwjsa’ci A
2. Principal PI/alcjroi Business 3. Mailing Address
SR Mo 30 AL 705
Suite, Apt. #, etc. Suite, Apt. #, etc,
04202005 REIN-P CR2E098 (6/04)
FJua palh 7ara
City & State R City & State 4. FEl Number Applied For
¥ YN R ) 59-2841144 Not Applicabla
("i‘z‘t ‘0 o w‘( . o Zp Couniry 5. Certificate of Status Desired O §i‘;§qlﬁ:’:t;"°nal
L e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglslered Agent
PORTER-GHRIS— HETon SHcT TAH
4546 W—CARE-GORAL Sireat asg (P.0. Box Nutppeg is Not Acceptable}
T PARKCWAY-NO 4t /7 Aéﬁ’? ‘g’ )?’i ﬂs JAMES T
—CAPE-CORM—F—33944- CAPE cotnn  FL. 3399/
City FL | Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
fedon Satirrm oY 90 /08

Signature, typad or printed fame of registared agent and title it applicable. {NOTE: Registered Agent aignature raquired when reinstailng) IDATE ’

SIGNATURE

FILE NOWIl! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DiREGTORS IN 11

TIRE P [ Delate TME [ Change [ Additton
NAME SAHAGUN-DIAZ, VICTOR MR NAME

SIREET ADDRESS | CALIZ INDEPENDENCIA SUR N. 770 STREET ADDRESS

CITY-ST-20P GUADALAJARA, JAL MEXICO, 44100 GITY-ST-2IP

TITLE M [ Delele TINE [ change ] Addition
NAME CARDENAS SAHAGUN, VICTCR NAME o I R T e e 1

STREET ADDRESS | CALIZ INDEPENDENCIA SUR N.770 STREET ADDRESS 0s/10/05--01 082--022 #5902, 00
Ciry-57-2IP GUADALAJARA, JAL MEXICO, 44100 CiTy-ST-21P

UTE M [J Detele TALE [ Change [ Addition
HAME CARDENAS SHAGUN, ANA MISS NAME

STREET ADDRESS | CALIZ INDEPENDENCIA SUR N.770 STREET ADDRESS

ciy-si-ap GUADALAJARA, JAL MEXICO, 44100 CITY-ST1-2P

Tne 3 Delete TE Clchange [ Addition
HAME : NAME

STREET ADDRESS STREET ADORESS

LTy -S1-4P CITY-S1-71P

TILE O Delste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE ] Delste TLE - [ change  [J Addition
NAME M

STREET ADDRESS o 1 hsmni

CIrY-ST- 2P e CTOST I

indicated on this report or supplemental repert is true and accurate and that my signatura shall have the sama legal effect as if made under oalh; thal T2 n officer or director
of tha corporation of the raceiver or trustes ampowered 1o execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block-10 or Block 11
changed, or on an attachment with an @:ess. with ali other like empowered.

\

SIGNATURE: ;(:-—/ —

1
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING-OFFICER OR DIRECTOR Data Daytira Phona #

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | T artify that the information




