PLEASE READ ALL INS RUCT[ONS BEFORE ¢ ,OMPLETING THIS FQBM(U

APPUCAT M T ORIDA DEPARTMENT OF STATE, ,w iaif £t
; Sandra B. Mortham Eﬁ

FQR g Secretary of State

REINSTATEM = " DIVISION OF CORPORATIONS 39 JEH ~i py 235
DOCUMENT # 7 SECRETA vy me

1. Gorporation Name ‘ 1 600 1 rﬁ L L A %A%igégngfgé {gs’;

= )

CASA PARADISO NORTH, INC.

Principal Place of Business Mailing Address - )

541 BLUE HERON DRIVE 541 BLUE HERON DRIVE

R R
HALLANDALE FL 33009 HALLANDALE FL 33003

if above addresses are incarrast In any way, line through incefrect infermation and enter corregtion below.

CR2E040 {2i88)

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
L Te Do Business in Florida
Sulta, ApL. %, efc. ] Sults, ApL, &, otc. 02/06/1969
o 5. FEI Number Applied For
City & State City & Stats 591267612 Not Applicable
' - i i 6. 55 oi o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬂt corporahoﬂs must list at least 3 durectorsg" 1] LIULI [l l” % = I” ""‘ ’:"'" -
Narme of Officers Street Address of Each ST —0Ti3 ‘r"’“'UU».”J,:, -
|, el Birecor 1 onor e oy | 4 PAPPRE SN iaRE1 . 25
D~ | SHERMAN-TINA . 541 BLUE-HERON-DRIVE.— ~ |[HALANDALE-FL-33009 —
D GAIELLA, HELEN 541 BLUE HERON DRIVE HALLANDALE FL 33009
TD STRZEWSKI, HELEN 541 BLUE HERON DRIVE HALLANDALE FL
DS GORDETZKY, BEATRICE 541 BLUE HERON DR \ HALLANDALE FL
, , s A
PaS AN
D ZAMPANQ, JOANNE 541 BLUE HERON DRIVE < HALLANDALE FL 33009
(34 (KR ALAay SHU BE wepon VEIVE. | WAtavpale FL 3300q
B .8 Nameénd Addre#s of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
STRZEWSKI, HELEN Sheat Address (.0, Box Number 18 Not Accepiabie]
541 BLUE HERON DR o
APT 118 C Suite, Apt. #, Eic.
HALLANDALE FL 33009 o s#mf %ip Code

alliar with and accept the obligations of Section 607.0505, F.S.

!!REQ pae L2 Ao 1Y

d agent of the ahove nggned corporation, am fa

10. |, being ap;.}olnted The regt

Signature of
Registered Agent
o ) . REGISTERED AIENT MUST SIGN
11. This corporation owes or has paid the current year [Z (See other side for information
Intangible Personal Property tax due June 30. =~ Yes LT No on intangihe tax.)

12. I certify that | am an officer or diractar or the receivar or trustes empowared to 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 satisfias the requirements of section 607.0401 or 617.0401, F.5., 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.8. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

\2- L= ag Y “iSllilg
Date Daylime Phone #

SIGNATURE:

ra .
nnnnnnn e




Casa Parapiso NORTH
541 BLUE HERON DRIVE
HALLANDALE, FLORIDA 33009
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