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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _PRpabisp Renu ESTpre associntes INC
i Name of Corporation
DOCUMENT NUMBER:_F | G0000n 2 777 9.

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

JhRcQueldn LA WELLS

Name of Contact Person

PARADISE RepL ESTATE ASSpLiaTeS N0, DBA CoLdWeLL Bayice
Firm/Company CORASTAL QL:.P«L,T\[

SE11 o yE Suppes PARIWANY  SuiTc b

Address

(VL ShpreEs AL 36597
' Ciy/State and Zip Code

mg ]&Cquﬂfuﬂ 7 é), A Mmooy 1 Com
E-mmldddreds: (to b used for futdre annual report notification)

For further information concerning this matter. please call:

Jnregusiys) wEy S (51 ) 802-3630

Namue of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

Mclu Filing Fee (3 $43.75 Filing Fee & (3 54375 Fiting Fee & (T $32.50 Filing Fee,
Certiticate of Status Certified Copy Cerntifteate of Status &
{Additional copy ix Centitied Copy
enclosed) (Additional copy is
enclosed)

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (3408)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(INote: Applicable only during the tirst calendar year of qualification)

I The name of the forcign corporation as it appears on the records of the Florida Department of State is:

PoendiSe Ren. ESTATE ASSoc A TS [ NG,

2. This entity was authorized to transacet business in Florida on 5 - |3~ (C? and 1ts Flornida document
mumberis 1900000 277 L
3. This corporation was formed under the Fiws of P U NS Ay

4. The name and address of each officer andfor director is as follows:

Title: Name and Address
PR ESIDENT LAVID HEN Ry
1

(35 | Benme CRicr Dr
FRmOPE AV S bE 22

MPN R crave IR RECQUE v L) wWails
BE00 Pive £oarEST R AP 10 2
PedsacnLp ) B NG

{(Attach additional pages if necessary)

/j,, ,-ﬂd, fa %Aﬁ/ A o) A G

1;_. ture 2{' an officer or director

Title of person signimg

JhReQuaNy.) (Jeol S FILING FEFE $35

f\pu! or printed name of person signing

Muke checks payable to Florida Department of State and Mail o
Division of Corporations*PO Box 6327+ Tallahassce. FL 32314

CR2IE127 (8408



