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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.
CORPORA+|0N f‘: 5 7}- FLORIDA DEPARTMENT OF STATE Dl—} MAY 26 &H “ : 58
REINSTATEMENT “}_- . Secretary of State e T OTATE
‘ DIVISION OF CORPORATIONS SEC F,_ ;,-a;r»‘. L >l#\TL.

DOCUMENT # P01000076224

1. Corporation Name ..

AMANDA'S PARADISE, INC. '
PERSTATEMENT 02-09

Tl Ao s gt

2. Principal Office Address 3. Mailing Office Address
6132 SW 129TH COURT '”/?/pg‘ 19’0? 003 /ﬁ?) oD
Suite, Apt. #, etc. Suita, Apt. #, etc. -
- e - 1 - -8, Dals Incorporatad o Qualified: - : L
To Do Business in Florida 08/02/2001
City & State City & State l
5. FEl Number Applied For
MIAMI, FL ., .. . . S e o e e - — N i e = e e -
S R 55-1126248 Not Applicable
Zip | Country Zip Country G.
33183 : CERTIFICATE OF STATUS DESIRED [] SS'ZE: Haaimonal For roduired
7. Name and Address of Current Registered Agent ,,/-—“'“ T ———
Name
MARIO M. VERA SDDDBE’SSEBEES .
AC SO A0 f'H 2D e [T *—*Q-le, QB
Street Address (P.O. Bax Number is Not Acceptable) TR e R
201 SW 518T COURT =
Suite, Apt. #, Etc. \.
City State Zip Code
MIAMI FL | 33174

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

gf;i::::: f‘\genl ng‘ o e Lo 04129704

REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Street f\ddrasses of Each Qfficer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Ttles Officars I;Ig;r}gro I'Jiraciors Sot{f?grAﬂadr?J?grs Sifgsgf;? City / State / Zip
#D T | MARIO'M.VERA " | 201 SW 51°COURT o T MIAMIFL 33174 - : -

SD P | CARMEN R. VERA 201 SW 51 COURT MIAMI, FL 33174

10. | certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
this reinstalerent 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 hames of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information indicated
on {his application is true and accurate, and my signature shall have the same tegal effect as it made under cath.

SIGNATURE: %M g %“‘- +ﬂmiumm- 4/19/04 Bov) e Hr 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ ' Daytima Phone #




