-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: ¥

APPLICATION % FLORIDA DEPARTMENT OF STATE
F.OR ; ' Glenda E. Hood HiED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 28 14 9: g
DOCUMENT # P02000120988 N
1. Corporation Name OECHE A’ OF STATE
TALAHASSEE FLORIDA

PEACE IN PARADISE INC

REINSTATEMENT ;

Principat Place of Business Mailing Address
2901 46TH ST SW. 2901 46TH ST Sw.
NAPLES FL 34118 NAPLES FL 34116 .

DO0C2a 19T S
L0/ TB-—010Z3- 020 #1850, )

If above addresses are incorrect in any way, line through incorrect information and enter correction below. AohE

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . j | Suite, Apt. #, etc. - - 1 1108I2m2
5. FEI Number Applied For

- - 4
City & State City & State 7 /_. jo G455, % Not Applicable

- : &. 3 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [y
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Qfticers Street Address of Each . .

1T'tle (s) 5 and/or Directors 3 Officer and /or Director . City / State / Zip

D MOSHER, RON 2901 46TH ST SW. NAPLES Fi. 34116

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

. R Narne . .. §
MOSHER’ RON Street Address (P.O. Box Number is Not Acceptable) g
2001 46TH ST SW. g
NAPLES FL 34116 Suils, Apt. #, EIc. x

City State | Zip Code

FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(3}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legat effect as if made under oath,

- 729

oo Mosploe. Yty 047

i
Daytime Phone #

( i o Iyl
SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




SUBURBAN ACCOUNTING

TAX SERVICE INC.

7340 PROVINCE WAY #3307
NAPLES, FL 34104
239-353-3054

SEPTEMBER 20, 2003

FLORIDA DEPARTMENT OF LABOR
DIVISION OF CORPORATIONS
409 EAST GAINES STRBE?T
TALLAHASSER, FL 32399

RE: PBACE.IN PARADISE INC
CORPORATION ANNUAL REPORT
‘ P02000120988
DEAR 8IR:

THIS COMMUNICATION IS IN REPLY YO THE ABOVE CORPORATION WHICH .
‘DID MOT RECEIVED THEIR “"ANNUAL REPORT" FORM - SEE ATTACHED
LBTTER DATED MAY 22, 2003 -

ENCLOSED IS8 A CHECK FOR $150.00, ALONG WITH THE APPLICATION FOR
REINSTATEHMENT, SIGRED BY THE CORPORATION OFPFICER -

1¥, FURTHER INFORMATION I8 RBEQUIRED, KINDLY, NOTIFY THB UNDER-
SIGMNED.

SINCEBRELY

;;;%%fi;T ¥. WROBLE
.PRESIDENT



SUBURBAN ACCOUNTING
- TAX SERVICE INC.
7340 PROVINCE WAY #3307

NAPLES, FL 34104
941-353-3054

83

HAY 22, 2002

FYLORIDA DEPARTMBNT OF LABOR
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, PL 32399

- RB: PEBACB IN PARADISE INC
CORPORATION ARNUAL REPORT

OBAR BIR:

THE ABOVE CORPORATIOR HAS NOT RECBIVEBD THEIR "“ANNUAL REPORY"
FORM AS REQUIRRD TO REMAIN AN ACTIVE CORPORATION IN THE BTATR
FLORIDA - KINDLY, SBED THIS FORM AY ONCE -

IF, FURTHER 1MPORMATION I8 REQUIRED, KIMDLY, NOYIFY THE UNDER-
SIGHED. :

SINCERELY

BERY F. NROBLE
PRESIDENT



