2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2OTHAY ~1 gy g0

DOCUMENT # P04000093368

1. Erntity Name

PARADISE SCENT, INC.

Principal Place of Business Mailing Address TEEEEETA RY OF S TATE’_
4250 ALAFAYA TR 4250 ALAFAYA TR ASSEE, FLORIDA
SHITE 124 SUITE 124
OVIEDO, FL 32765 OVIEDO, FL 32765
e B A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 REIN-P CRZE098 (1/07)
City & State City & State 4. FE| Number Applied For
APPHEDFOR 20-—l zq %3\, Not Applicable
0 Country Zp Country 5. Cerlificate of Status Desired [ ?ggi Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
AVDELLA, BANDALY G
4250 ALAFAYA TR Street Address (P.O. Box Number is Not Acceptable)
SUITE 124

QVIEDO, FL 327865

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prniac name of 1egistered agenl and lite it appicania {NOTE: RegHterad AQent $iQRaturny fequired when renstating) DATE
In accordance with s, 607,193(2)(b), F.S., the
FILE NOWM! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE D c (R Crange  [F Addition
NAME AVDELLA, BANDALY G NAME .Av LL A ! BAN b AL? G'
STREET ADDRESS | 14009 KING SAGO CT sreroess | <193 CURPIw N
omv.stzP | ORLANDO. FL 32828 amsw | ORLANDD , FL 32225
TITLE O oetete TINLE [Jchange [ Addition
NAME NAME .
e T T N R A= sl e gl v § |
TREET e e e T Faf M St B et Sn T
STREET ADDRESS STREET ADDRESS (15798 A7 FNE——15d w&an0 NN
CITY-ST-21P CITY-ST-2IP (Bl b Kl At SRR 011 s S S Sl R
TALE [T Detee THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY- 57+ 2IP
TILE [ Dete TITLE [ change [ Adition
e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TINLE 3 Detete THLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST. 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee pampowered to execyte Yfis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an, ress, with all Ather Ij€e effpowered. .
Aot o— oy-a8 0% Not36el
Ldae

SIGNATURE: :
#”  SIGNATURE ANDTYPED OR PRINTED NAME OF SIG FICER OR DIRECTOR Daylime Phona o

~7

P ~ 1 a1

)



