PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ g%, FLORIDA DEPARTMENT OF STATE
APPLICATION R Katherlne Harrls

FOR : ! | "
Secretéry of State FILED
REINSTATEMENT DIVISION OF ‘r:ywbnxnons

DOCUMENT #  K46023 93DEC-3 AMI0: 22
1. Corporation Name S'GR -IARY UF STﬁ E
BA

PARADISE REEF EQUIPMENT, INC. TALLAHASSEE. FlLg

Principal Place of Business Mailing Address

2011 SW 22ND AVENUE ~—HOH-BAGH-OANBRON ..
FT LAUDERDALE FL 33312 ~—PO-BOXHY—

us ——NANONA N 33087 —

. REINSTATEMENT &9

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, If Applicable 4, Date lnomd or Qualified
To Do B in Florida

- - . 14/17/1968
Suite, ApL #. etc. m%: g'o)( 245 &. FEI Number Applied For

Cily & State City & Stale 59-2919816 Icable
La CpescewT | W, 3 =

Zip Country Zip Count '
Fes 477 ‘1‘-) CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Directer (Florida nonprofit corporations must liel at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stats / Zip

CPVS | GLOVER, RUSSELL K., Wi 2011 S.W. 22ND AVENUE FT. LAUDERDALE FL

100003070171 ——T7F
~12/14/93--01106--003

8. Namae snd Address of Current Registersd Agent 9. Name and Ak of New Reg d Agent

SuELC X — e N, ~—
BUSCHMAN, ALBERT E., JR. Sirest Address (F.0. Box Nurber s ot Accapiabie
2215 SQUTH THIRD ST. 20\ S N VE

SUIME 101 Sufte, Apl. #, Etc.

JACKSONVILLE BEACH FL 32250
Siale
. J] tﬁg? Lauseroace F[LI 333(<
101, being amvwm and accept the obligations of Section 607.0605, F.5.
gg;:%::gdo;\gem M i Date \O- tct‘%

. REGIATERED AGENNUST SIGN
A ]

CREDI0 (990)

11. | cortify that | am an officer or director or the recetver or trustee empowered to axecuts this application as provided for In chapler 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporals name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 1198.07{3)), F.5. The information Indicaled

on this application Is tnie and accurate, and my signature shall have the sa effect as f made under oath.

2 \O-R-QF Ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAGER OR DIRECTOR Dote Daytime Phone #

I

SIGNATURE:




