2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000127763
1. Enuty Name
THE PAPARAZZI ZONE, INC.
Frincipal Place of Business Mailing Address
889 FLORIDA PARKWAY  * 889 FLORIDA PARKWAY
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
2. Principal Piace ol Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, ele. 10222004 REIN-P CR2E0SS (6/04) 4

City & State Cily & Siate 4. FEI Number Applied For

03-0503042 Not Applicable
Zie Country 2 Couniry 5. Centificale of Status Desired | $8.75 .O_xddilional
Fee Required
6. Name and. Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

- - —— - ——— - — 4 ——— — Hame- . N - - it
PAREJA, SANDRAC -
889 FLORIDA PARKWAY Street Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Fiorida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE
Sighature, typed o1 onntod name of registerac agent and lita «f apphcatle (NQTE: Aegisiered Agent signaiure requlred when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s..607.193(2)(b), F.5., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Datete TILE [J Change  [J Addition
HAME PAREJA, SANDRA C NAME - E ] g
TODOAg SRS 1 r_

STREET ADDAESS | BBY FLORIDA PARKWAY STREET ADDRESS 12727708 =-01F30--D07 " #%150.00
omv-st-zp . | KISSIMMEE, FL 34743 CITY-§1-2IP crei: - ~ -t
TIILE 7 Delete THLE 1 Change ] Addition
NAME ) HAME . !
STREET ADDRESS  STREET ADORESS
CIY-S7-2IP CITY-ST-2IP ,
iME [ belete TITLE [ Change [ Acdition
NAME ’ : ) . NAME
STREETADDRESS | STREET ADORESS )
CIy-SF-2p ; T Yowsie | T T T T - - -
e O3 vetete TILE . [ change [ Acdition
NEME NAME
SIREET ADOAESS : STREET ADDRESS
CITY-ST-2IP . CITY-57-2P ~ \a r\.
e . O Dele e K (U\f‘ O Ghange (] Aditicn
NAME ) : NAME
STREET ADORESS STREET ADDRESS
CY-S7-2IP CITY-8T-21P
THILE [ Detete TALE [ Change [ Addition
NAME ) NAME
STREET ADDAESS | STREET ADDRESS S ’ -
CITY-ST-2P CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental repart is frue and accurate and thal my signature shall have the same legal eifect as if made under oalh. thal | am an officer or direcior
of the corparation or the receiver or tyistee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with g address, with all other I|ke?owered. i . . . - -

SIGNATURE:. X" A2 93/99/ [39:)677-oro¢7

v EIGNATURE AND TYPED QR PRINTED MAME OF SIGNING DFFICEﬁﬂFI DMRECTOR Diute Daylme Phone




