2005 FOR PROFIT CORPORATION
REINSTATEMENT , ,

OSI_OR 9 PH? 50

DOCUMENT # P02000039003 ’

1. Entity Name
PALERMO PAVERS, INC,

.

/ 1-'

v

Principal Place of Business Mailing Address R
282 MAPLES, FL 34106-473
NAPLES, FL 34104

R SR e Caer]” P 5 Do 36T gg@!%ljﬂ!\ﬂ@ﬂII\IIIIII\IIIIIIIHIHﬁlIIWII\INWIIHHIII

City & Sjat City & Stat 4. FEI Number Applied For
”MLES i F;L M ﬁ?)LES }FL’ 01-0644584 - Not Applicable

-qu 0\ (ﬁ"g" A Z"q (D{g- 030"{ ﬁ”grh 5. Certificate of Status Desired [ gggi Addiional
6, Narme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
PALERMO, TONY
5ol q Ec_u Psc Cou(?,‘r Street Address (P.O. Box Nurnber is Not Acceptable)
StHFe-262— -
NAPLES, FL 34104 NAPLES, FL_ a0y
City FL ] Zip Code

8. The above named entity spbrits thi tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of n d agent
4’ o>
SIGNATURFV A \[ ) 5 s
Iwa,mumwwmwmmlw. {NOTE: Repistersd Agent slgnaturs required when reinstting) s DATE

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme o 0 oclere Tme T change [ Additon
NAME PALERMO, TONY NAME
STREET ADDRESS | A30-DEVER PLAGE #2092 sreromess | 501 ECLAPSE Couer

-§T- MARLESFL-_34184- -5T- =
CITY-57-2P : CITY-5T-ZP Nﬁpu,s};:‘, 24104
THLE CJ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-5T-2P
TTLE [ pelete TME change [ Addition
NAME NAME ' P 1) __p :)' (1)
STREET ADDRESS STREET ADDRESS _ ;'" “,{' '&-’—J}:‘ r32d
Cv-S1-2P CITY-§T-2P 05/ 060501 008010 H‘ 306, 1]
TME 1 Delete TLE . Dl chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2iIP
TiTLE [ Delets TITLE Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST-2P
THLE 3 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-4P

12. | hereby cedtity that the information supplied with this fiing doas not qualily for the exempticn stated in Section 119, 0’:’#f )i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustep empowered 1o executs this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ress, wijh All other like empowered. 3 .,Zé_i q
- & 9 .O59 ]
“fhstos X

SIGNATURE:
TURE AND TYPRD GH PRINTED NAMEDSMINING DFFICER OR (XRECTOR T\ Dme / N\ Daytime Phong #




