PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 09 NOV -5 AH I 20

DIVISION OF CORPORATIONS
sEorr fARY OF STATL

CORPORATION
REINSTATEMENT

DOCUMENT # P03000092082 MLMS%E‘E FLORIDA

1. Corporation Name

Paradise Interlocking Brick Pavers Inc

2. Principal Office Address - No P.O. Box # 3. Malling Office Address 8 -
2516 WOOD POINTE DRIVE 2516 WOOD POINTE DRIVE REEN:’TATERZEOB\% 108)
Suile, Apt. #, etc. Suite, Apt. #, etc.
4, I ifi
T B s i arda ¢ AUGUST 21, 2003-
City & State City & State
« FEI Number Apphed For
HOLIDAY, FL HOLIDAY, FL 20 0598651 e Em—
2ip Country Zip Country 6.
34691 us 34691 us CERTIFICATE OF 5TATUS DESIRED [ “zj Addnional Foe foauired

7. Name and Address of Gurrent Registered Agent

W’RGNDER DA SILVA gT‘he reinstatemen.t fee is imposgd. exceptl in

e S PN N A circumstances which the entity did not receive

2"58?‘6 c\’N’g’éD POINTE els'alffEmp‘ab'e) the prior notices. By checking this box, you
_ are certifying the prior notices were not

Suits, Ant. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
HOLIDAY FL 34691

8. |, being appointed the cegistered agent of the above named carparatian, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

s LD e 11/2 JoT

/R,EGISTERED AGENT MUST SIGN

[4
9. Names and Street Addresses of Each QOfficer and/or Diractor {Florida nonprofit corporations must list at least 3 direclors)

Titles Officers ':ramg}%f E)iremora S(‘Dl;f?ce;rAgnddr?g? Igierc':at‘rf;rrl City / State / Zip
PTS WANDER DA SILVA —— ’ 2516 WOOD POINTE DRIVE HOLIDAY, FL 34681 —
v MARCIA ARCENIO 2516 WOOD POINTE DRIVE HOLIDAY, FL 34691

nl_‘ll

! O
1177 "’J'T:'I—wf'ln el

cpb/nl(

=

10. | certify that § am an officer or diractor or the receiver or trugtee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed an this form do not qualdfy for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signaturs shall have the same legal effact as if made under oath,

l// Joog 72 723:(?425

Onta’ D!yhme one #

SIGNATURE:




