PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

EOR Sl Jim Smith
o T a! 33k & k Secretary of State
R EINSTATE DIVISION OF CORPORATIONS

DOCUMENT # P99000102501

1. Corporation Name

PARADISE ISLANDS PIZZA, INC.

Principal Place of Business

5101 OVERSEAS HWY.

Mailing Address

Sic-ovemsersawy, Po. Dox Sol4it

A

MARATHON-F-93050
MARATHON FL 33050 Marathm, FC
33050
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3,. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
_ Po. Pox Soj Yyl To Do Business in Flarida 11/19/1999
Suite, Apt. #, ety =" R Suite, Apt. #, efc.
- 5. FE! Number Appliad For
City & State City & State 7 62&18%526 Not Applicable
| Mo yaftwn, F° 3 675 o roquire
Zp Country Zip 33050 Country CERTIFICATE OF STATUS DESIRED [] SRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officars Street Address of Each . .
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD PHILLIPS, GAMALIEL VILLAGE ROAD GREEN VILLAGE NJ 07935
VRB———PASTMAN BRIAN 1823-BAYVAEW-AVE: " bAR-ETOURCH KEY FL 33042
VPO | Wymeaor, Ve o Nw ™ gy Tamarae , FL_3333)
SH— \ 408-CORRLAVE. TAVERNIER FL 33070
of fact] Wo\omok  {Widnelle Msp west Cahil &4 6.3 Prne Ky yFC 33043
et LI TR IN  l pm] s
1202030 0220009 et T O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
ha b - - Name .. g
CULLEN, RUSSELL H ESQ. Sirast Address (P.O. Box Number is Not Acceplable) g
ra s (.0, umpe: ceplable
99228 OVERSEAS HIGHWAY g
KEY LA.RGO FL 33037 Suite, Apt, #, Etc. 5
City Slgalt-e Zip Code
10. 1, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date //// 27/4; 2—

11. | certity that | am an officer or director or the raceiver or trustee empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisties 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 not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:

308-797-8%

/:l//z/aa

{Date Daytime Phone #




Better Ingredients. =
Better Pizza.
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