CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t:#,. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Carporallcn Name

PAUL-LOFT, INC.

DOCUMENT # P03000126959

a)57

A l;.l:d ',\

FILED
O9NOV 2L AM 9: |6

SLURETARY GF STA
TALLAMASSEE, FLW&

q — —_
(PR ER0gan0:

2. Principal Office Addrass - No P.Q. Box # 3. Malling Office Addrass REENS Tﬁﬂ DEm -0 1 4 **BDD_ []D
1290 Weston Road 1290 Weston Road T’cmew (1'{:091? %
Suite, A;?l. #, wic, ‘ Suite, Ap}. #, eic. = -
" Suite 201 Suite 201 . Dale Incarporated or Qualifiad
To Do Business in Florfda ; 4
City & State City & State 11 ! 0 5! 2003
. FEl Number Applied For
Weston, FL Weston, FL
! f 20-0856766 Nol Applicabie
Zip Country Zip Counltry
33326 us 33326 us
7. Nsme and Addrass of Current Registered Agant
Name Sanford N. Reinhard, P.A. 8 The reinstatement fee is impesed, except in
circumstances which the entity did not recaive
Streel Addr“’g%o‘ %éhg'”ébgg N%’g;’a’bm the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, ApL. #, Elc. , received and requesting the reinstatement
Suite 201 fee be waived.
City W £o State Zip Code
eston FL{ 33326
8. I. being appointed lhe registered aganl of the above named corparation, am {amitiar with and accepl the obligations of section 607.0505 or 617.0503, F.S,
Signatura of
Registered Agenl Dala
REGISTERED AGENT MUIST SIGN
0. Names and Streel Addrasses of Each Officer and/or Direclor (Florida nenprofit corporations must list at least 3 diraclors)
" Name of Stresl Add f Each \
Tilles Officars and/or Directors Ofr;i!:er ané?gr! glren:t';r Ciy / State / Zip
b Barry Gordon Goldlist 138 Grey Road Toronto, Canada M35M4Gl

10. E.mail Address: Sanreinfbell south.net

[To b used Inr hma;n lgnull rlgon nntlﬂcltlnnl

17, | cerify that § am an officer or direcior or the racsiver or frustes empowered 10 executs this application as provided for in chapler 607 or 817, F.5, 1 luriher certify that when filing
Ihis reinstatement applicalion, the reason for dissolution has been eliminaled, {he corporale name salisfies the reguiremenis of section 607.0401 or 817.0401, F S., thal all fees
owed by the corporalion have basn paid. | fucther cedify, the infarmation indicaled on this epplication is trus and accurate, and my signatura shall have |he same Iagal effecl as if

made undaer calh,
BARRY (5, (opl Il 157~ ///3 é'? 30533503YY

SIGNATURE:
D-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytimes Frone #




