2006 FOR PROFIT CORPORATION

REINSTATEMENT :
DOCUMENT # P05000148910 - F“—-ED

1. Entity Name
PAPILLON, INC.

06DEC 26 AM 3: 42
TATE

Principal Place of Business Mailing Address TALLA r i"\ 2 Sm k. FL Um DA
3555 52ND ST NORTH 3555 52ND ST NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
L S I C AR mOP R
Suite, Apt, #, etc. Suite, Apt. #, atc.
L 1
REINSTATERT
City & State City & State 4. FEI Nurmber Applied For
z 3- 2097430 Nol Applicable
Zip Gountry Zip Country 5. Certificate of Status Desiced ~ []  98-7D Additionat

Fee Required

6. Name and Address of Current Reglstared Agant 7. Name and Addrass of New Raglsterad Agent

Name

VIGH, MiMI

3555 52ND ST NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office o registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obhgahoT @tered agent. / ’
sianaTuRE 4 1 L&
0

or D"“Dﬁ name of YBQISWOH agent ﬂl\‘?ﬂle il applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

FILE NOWIlt FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [J oelete TE [ change [ Addition
NAME VIGH, MIMI NAME

STREET ADDRESS | 3555 52ND ST NORTH STREET ADDRESS ! a1

CITY-ST1-2IP ST PETERSBURG, FL 33710 CITY-ST-21P ; LI

TME [ Delete TMEE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE O Delste TITLE [J chenge ] Additian
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S57-21P CImy-51-2IP

TITLE 7 Defete TITLE [ change [ Addilion
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oImy-S1-21P

ITLE [ Detete TILE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-ST-Z1P

SITLE O celete TMLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-Z1P

12, ) hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustea empowarad {0 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wig{ an address, with all oth yempowered
SIGNATURE: _| E : j /2/20/ YA

“_~SIGNATURE AND TYPED OR PRINTED N OF SIGNIN OFFICER OR DIRECTCR / Date Daynme Phone #

‘& Aamehel NEC 2 6 7008




