PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION o w}-. FLORIDA DEPARTMENT OF STATE B
REINSTATEMENT 4 Secretary of State FILED
DIVISION OF CORPORATIONS

07 JUL -3 PM 3: 05

DOCUMENT # P03000120592 Jraoalk
1. Comoeration Name T .‘.’%,‘.';i‘: [ il ‘[D:{
(NN rl'SE-E.’TEiT"I_
PAULA INVESTMENT GROUP. INC. 07706/ 0701030115 #6808, 75

ﬂ""\ﬂ"

2. Principal Office Address - No P.O. Box #

273 CONSERVATION DRIVE

3. Mailing Office Address

273 CONSERVATION DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTA

R L

CR2E081 (1/07) -

T -0

City & State

WESTON/FLORIDA

City & State

WESTON/FLORIDA

4. Dats Incorporated or Qualified
To Do Business in Florida

10/28/2003

Appliad For

385-2978508

43327

|USA

R —
33327

USA

6. ;
CERTIFICATE OF STATUS DESlRED o

Not Applicabie

7. Name and Address of Current Registered Agent

CONCEPCION JIMENEZ

.The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

FT3CONSERVATIGRITSRIVE

are certifying the prior notices were not

Suito, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
State -

WESTON FL 33857

8. |, beirig ppointed the registered agent of the above named corporation, ant familir with and accept the obligations of section 607.0505 or 617.0503, F.8.

o . o .- - =
Regisred gon: ’ flrricree .. 06/28/2007
) REGISTERED AGEMT MUST SIGN_~ — —

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corperations must list at Ieast 3 directors)

Name of
Officers and /or Directors

Street Address of Each

Titles Officer and/or Diractor

City / State / Zip

P/S/T|CONCEPCION JIMENEZ |273 CONSERVATION DRIVE | WESTON/FLORIDA/33327

MEY

)]

l

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exempuon m'named in Chapler 119, F.S. The information indicated
T oon ihus appliwhon is true and aco..lrate and my signature shall have the sams Iegal affect as if made undar oath
*

L&n . T2 LT
P =

SIGNATURE AND TYPED OR PRINTES) NAME OF sucum?')nmcen OR DIRECTOR

A .
SIGNAfURE: 06/28/2007

Date

(954)770 5361

Daytime Phone #




