—~

2065 FOR PROFIT CORPORATION APPROVEL
REINSTATEMENT AND

DOCUMENT # P03000092082

1. Entity Name

PARADISE INTERLOCKING BRICK PAVERS INC 05APR 20 PM 3:00

SECRETARY OF STATE

Principal Place of Business Mailing Address HACQE F RIDA
2668 MC MULLENBOOTH RD 2668 MC MULLENBOOTH RD TALLAHASSEE. FLORID
1317 1317

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

ST e o meperre il ||| (1(1 1T

Suite, Apt. #, etc. Sune. Apl. #, etc. 04062005 REIN-P CR2E098 (6/04) W

City & Siale - . Clly & Staje 4, FEI Number Applied For
PRt A"/ roR\DA Houw- DA’Y FroriDA 20-054865 ) Nol Applicabla
Zig;.*vq \ Counlrb s 3 l.I.(’ﬁ ‘ Coun"{) 5. Certificate of Status Desired O ?i‘gilﬁ;d;“““a'
e — ———6,-Name and Address of Current Regislered Agent - - : — 7-Name and Address of New Reglstered Agont
Name

DA SILVA, WANDER S Add oD v s

2668 MC MULLENBOOTH RD treet 1855 ox N !ERGH ol Accepla

1317 0 251l \WooP Ew‘l

CLEARWATER, FL 33761

Gity HO‘—:‘ Pﬂ"/ FL l Zipﬁog? ‘-‘YI

8. The above name tity submits this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am familiar with, and accept
the obligations cof%egistered agent.

SIGNATURE M~ = aﬂ/ / 7/ Lo

Snﬁfwa, typed or prinied name of regislered agenland Lile # applicabla, {NOTE: Registersd Agent algnalure reguired when ralnatating) DME
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 pelere TITLE Efcnange 3 Acdition
NAME DA SILVA, WANDER NAME [ E-;JJ
STRECT A0DRESS | 2668 MC MULLENBOOTH RD APT 1317 s aovness | 2S]le WD PanTE P
alv-si-2p | CLEARWATER, FL 33761 CivY-§1-2Ip HOMMY/ FL 34uqi
TILE Y O Delete L ,z‘ Crange [ Addilion
NAME ARCENIO, MARCIA HAME 29 (& wood ?o:p‘ﬁ'.' M\’ rdl
STREET ADDRESS | 2668 MC MULLENBOOTH RD APT 1317 STREET ADDRESS .
erv-size | CLEARWATER, FL 33761 orTY-ST-2P Hou i DAY R BH6S)
THLE [ pelete THLE . [ Change [ Addition
NAME | S .
STREE] ADDRESS STREET ADDRESS b T LI ] L "'-1‘ EETEAS
£ITy-Sr-2p oTY-51-2p 051705 --0110 Ij?*"—ljl]':l #5300, 100
1ITLE O Delete TILE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gE'NSTATEMENT S
CITY-ST- 7P CITY-51-2P
TILE 7 Detete TMLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2p CITY-51-2P
TiILE [ elete TIMLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-$1- 2P CIry-St-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal reporl is irue and accurate and that my signature shalk have the same legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver %f ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn address. with all oiher like ampowered.

SIGNATURE: — 2 M 1///7/)00; JA} Gras 267

SIGMA‘I)J!)E AND TYPED OR PRINTED RAME GF BIGNING OFFICER O DIRECT Oalg Daylime Phone #

/ !




