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DOCUMENT # LO0000012946

1. Corporation Name

PARASIBE ISLAND PIZZA, LLC.

Avadiae

2. Principal Office Address

9122 GRIFFIN ROAD

3. Mailing Office Address

9122 GRIFFIN ROAD

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

OIS E1007TAT
ey A ;g-—»UlU" '3-—"1-!5-! I

w250, 00

CR2E081 (12/05)

COOPER CITY, FL

4". Date incorporated or Qualifjgd,
To Bo Business in Florida 1 0/2 0/20 0 O

COOPER CITY

33328 |7

1= 62-1806526

Applied For
Not Applicable

33328 (0U%A

8. 8
CERTIFICATE OF STATUS DESIREC[ /] Rl

7. Name and Address of Current Registered Agent

Name

gJama

liel d phillips

Y122 Gt réagq™

Suite, Apt. #, Etc

cooper city

State

FL

33328

8. 1, being appeinted the registesed agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent,

o

-

REGISTERED AGENT MUST SIGN

2/6/2006

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directaors)

mgrm | gamaliel d phillips [3100 north rd #57 |naples, fl 34104
mgrm |Michelle a holbrook 29570 w cahill ¢t |big pine key, fl 33043

RERESTTATIE

M eI I oot

L GO

10. 1 c..mfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tRig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption centained in Chapter 119, F.S. The information indicated

on shis application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: M M’b

2/6/06

954 680 7759

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




