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1. DOCUMENT # L02000011703

Name and Mailing Address
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PARADISE VACATION RENTALS LLC

3501 DEL PRADQ BLVD., SUITE 306

CAPE CORAL FL 33904-7223
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2. New Mailing Address
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4, State/Country of Formation
FL
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5. Dale Orgarized or Qualiied

05/15/2002
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET, 4TH FLOOR
MIAMI FL 33145
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10. |, being appointed therggistere

Signature of
Registered Agent

HEGISTERED AGENT MUST SIGN

gent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _1O-QU-OR

11, Names and Street Addresses of Eacri Managing MemberIManaQEr

Name of Managing

Title(s) Members/Managers

Street Adadress of Each
Managing Member/Manager

City / State / Zip

JOSEPH A

MGR MARTNER

3501 DEL PRADO BLYD., SUITE 308

CAPE CORAL FL 33804

as if made under oath.

Signature of
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12. | cerify that 1 am managing member/manager or the receiver or trustee ¢émpowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited (tability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited hiabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _jo= =3

Daytime Phone # @3Q- SHO- QNG
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