DocuSign Envelcpe ID: 92340752-AACC-4C59-AC36-876705031821 pa ‘O‘FZ
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS '

DOCUMENT #  ro0000005786

1. Corporaton Mame

RE/MAX PARADISE, INC.

1201 HAYS STREET

2. Principal OHice Address - No P.O. Box # 3. Mailing Otfce Adaress
4037 PERDIDO BCH BLVD P.O.BOX 1144
Suile, Apl F etc. Suite, Apl # eic CR2EOE] (11/10)
4, Uate Incorparated or Uualiied
To Do Business in Florida
Tity & Siale iy & STaté 10-03-2000
DRANGE BEACH, AL GULF SHORES, AL 5. Te e Applied For
: i 63-1019419 NGUAFpIabiE
[P o P wemy 5 $8.7§ Acditional F ired
: onal Foe requ
B6561-6033 36547-1144 v o ICHTEOF STATLS DESIRED tor 3 Cenficae of Sauis™
7. Name and Address of Current Registered Agent )
i Tail:3 g g — -
=03 e s L —~—
CORPORATION SERVICE COMPANY i R e L 17TE
[ Slreet AGdress (.U, Box Humber 15 Mot Acceplabie)

Sulle, Apt # EIc,

City
TALLAHASSEE

Siale Zip Code

FL [32301-2525

Signature of ){Mm“)
Registered Agem ( /..:

8. 1, being appainted the regisiered agent of the above named corporation, am lamdiar with and accept the obligations of secion 607.0505 or §17.0503, F.S

Sarah Thomas, Assistani Secretary 05-01-2018

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Acdresses of Each Otficer anaior Direcior {Flonda nonprofit corporations must iist at least 3 airectors)

Ties Otficers ::cﬂgffouecmrs %frf?ceelrﬁ::éf:rsg:‘rss;? Cuy / State 7 2ip
CFC Susan M. Shallow 24037 PERDIDO BCH BLVD ORANGE BEACH, FL 36561-6033
Pres Robert W. Shatlow 24037 PERDIDO BCH BLVD ORANGE BEACH, FL 36561-6033

10. E-mail Address: compliancemail@cscglobal.com

{To be used for future annual report notifkcation)

f made onder oath | am aware that false intormaton submutlTﬂ

SIGMATURE: S , 1“n§[ ll%

41, | certily that | am an officer or direcior or the receiver of rusiee empowered 10 execute this application as provided for w1 chapter 607 o 617, F 5. Muriher cartty that wnen fag tis
reinstatement application, the reasaon 1or dissolubon has been eliminated, the comporate name saus!ies the requirements of section 607 0401 0r 617.0401, F.S | and that all fees
owed by the carporation have been paid | further certfy, the information indicated on thes applcation is rue anc accurate, and my signature shall have the same lagal eflect as

a gocument (o the Depantment of Siate consutules a third degree feiony as provided forn 8 817,155 F 8

5/1/2018 | 3:28 COT 451-948-1201

NAME OF SIGRING OFFICER ORW”—'WUM‘“%UIWPMHH—

PR



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B50-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

D@flo@z

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

May 2, 2018
12:15 PM
191438-005

7226615

NAME :

REINSTATEMENT

RE/MAX PARADISE,

XX REINSTATEMENT

120000000195

191438 7226615
el

3 1058\0@

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS



