PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
.FOR Secretary of Siate

REINSTATEMENT > DIVISION OF CORPORATIONS RETA “Tfht?F STA .

DOCUMENT # (95317 D VITON OF ORPORAT[ONS { 0/ 5f

1. Corporation Name E

a7 :

PARADISE KITCHENS, INC. $70CT 30 A1z 35

t _. Princlpal Place of Business Mailing Address
| e o (RN YN R AT

i POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
; e If above addresses are Incorrec! In &ny way, line through Incorrect information and enter correction below.
E 2. New Princlpal Office Address, I Applicable 3. Now Malling Office Address, i Applicable 4. Date Incorporated or Qualifiad
i To Do Business in Florida 04/1071984
; Sute, Apt. #, elc. Suite, Apt. 4, efc. o FEV D
¥ . umber Applied For
f City & State City & Slale 592417510 Not Applicable
by _ ‘ 6.
; Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Sa}?j e o aparod

P 7. Names and Street Addresses of Each Officer end/or Director (Florlda nonprofit corporations must list at least 3 directors)
Nama of Officers Stroot Address of Each
1 Title(s) and/or Directors ?}‘hc el and/or Director City { State / Zip
< 11 2 3 (Do NOT Use Post Odfica Box Nurmbers)
P VINOGRAD, ARIE 10261 VESTAL MANOQR CORAL SPRINGS FL
i
: o "".‘Jl‘ F—I s %
S0 -:":}Fi‘:}ﬁ -
=103 7G4
Wk OO, N0 sk TS0, 00
8. Name and Address of Current Reglisterod Agent 9. Name and Address of New Registered Agent
} Name §
L JEFFREY S, STEINER C PA H
o Straot Address (P.Q. Box Number Is Not Accaptable)
iy 2201 NW 30TH PLACE §
¢ SUITE A Sutte, Apl, ¥, Etc.
teLcsPOMPANO BEACH FL 33069
;“1 Ciiy State | Zp Code
; ﬂ“:!hl. belng sppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i | Signature of ey N . ! cl b
i | RepisteredAgent ___ S\ LX | 4 Y - ; : i Date M=) 29 J._'m .
b REGISTERED AGENT MUST SIGN
::| 11. This corporation owes or has paid the current year (See other sido for Information
; Intangible Personal Property tax due June 30. Yes No [] on intangible tex.)
i
| 1B certify that | am an officer or director or the receliver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.5. | further certily that when filing
this refnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
: owed by the corporalion have bean paid and the names of individuals fisted on this form do not qualify tor an exemption under section 118.07(3)(}), F.S. The information Indiceted
on this application s true and accurate, and my signature shall have the same legal efiect as If made under oath.
t ,
| sianaTuRE: _Sxke Al neaead Qcec, _iagen  (asdis-oa
! SIGNATURE ANDTVPED OR lNTEO‘NAME OF SIGNIN Date Dévlime Phone #



