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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
FLORIDA DEPARTMENT OF STATE .
' Secretary of State WIBAPR 22 AK o: I6

DIVISION OF CORPORATIONS o

CORPORATION
REINSTATEMENT

L dY DAL

st :
\ALLAHASSEE. FLORIDA
DOCUMENT # P05000080756 o

1. Comorebon Name

SOUTHERN SHORE PAVERS CORPORATION

Q01 TESASZES
2. Princpal Office Addrass - No P.O. Box # 2, Maiing Office Address n4./21,10--01 M29—-009  #ed&l, n
241 DIAMOND COVE 241 DIAMOND COVE CR2E0B1 (11/09) D% - [ 6
Suite, At 7, alc. Suite. Apt. #, ele,
' 4. Daia incorporaied ;;O?iualiﬁed
To Qo Buainess (n o

oy B owe Sy &S g o bia Buaineas A 06/24/2005 —

. FEINumbar Appted For
DESTIN, FL DESTIN, FL 20-3230463 Not Applicatis
Zip Courtry Zp Country P
32541 USA 32541 USA " CERTIFICATE OF STATYS BESIRED []

7. Name and Addrecs of Currant Ragistored Agerd

\h}s;\"le_DELl SILVA . ' The rainstatement fes is imposad, except in

circumstances which the entity did not recsive

Stre=y Address (PO, Box Number i3 Mot Acceplabie)

241 DIAMOND COVE
Sulte, Apt. #, Elc,

the prior_notices. By checking this box, you
are certifying the prior natices were not
received and requesting the reinstatement

oy ' o | REINSTATEMENT

I
B. I, being appoined he ragipl@ne it phthe above namad coporation, am familas with and acoept the obligations of aaction 607.0805 o 617.0603, F.5.
e o ///‘ - 5ue 04/1812010

REGISTERED AGENT MUST SIGN

9. Names and Street Addrahu(Emh Officar and/or Director {Florida nonprofit corporations must {ist et least 3 directors)

Name of Strest Addraas of Each . .
Tities Ofificera and for Diractars Officer and/ar Director City/ State/ Zip

P.D | VALDEL! SILVA 241 DIAMOND COVE | DESTIN, FL 32541

0. E-malf Address: despachantebr@@hotmail.com

{5 be unad for huture anuat ng noﬁﬁcaﬁonl
17, lemrtfy that | am an officer or director or the recelver or trustae empowered to execute {his apphicstion 8 provided for in chapler 807 or 817, F.5. | further certify that when fillng
thia raingtatemant apptication, for diasolution has bean d@iiminatad, the oorporate name satisfion the requimments of saction B07.0401 or 617.0401, F.5., that all fees

tivrd by the corporatiog have . | further certfy, the information indicated on thie application iv true wnd sosurate, snd my vignature shall have the ssme legel affect as it
rmade undar oath, :
SIGNATURE: VALDELI SILVA 04/18/2010 850-855-0682
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




