2009 FOR PROFIT CORPORATION o

REINSTATEMENT |
DOCUMENT # P07000033536 FILED
09 JAN 15 AMID: 4O

1. Entity Name
PAIS INDUSTRIES (GROUP) CORP.

Principal Place of Business Mailing Address SECRETARY OF STATE
202 SUNRAY COURT 202 SUNRAY COURT TALLAHASSEE.FLORIDA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 ¢ -
T TS IR

Suite, Apt. #, lc. Suite, Apt. #, etc. 01152000 REIN-P CR2E098 (1/07)

City & Stiate City & State 4. FEl Number Appliec For

A "D}—?-— 727T Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registersd Agent
Name

WHITE, JOHN P
202 SUNRAY COURT Streat Addrass (P.O. Bax Number is Not Acceptabia)

KISSIMMEE, FL 34743

City FL l Zip Code

8. The above named enlity 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. o
SIGNATURE )3 — ﬂ' 5(/%9 @] ‘IFCS !ZOGJ?

Signatura, typeg or pnntad nan}lol regiglerad agar’anc uile f apphicatle (NOTE: Ragiatered Agent sig quired when ) DATE
!

v

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII! FEE IS $300.00 ' corporation did not receive the prior notice.
10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete me Hregigent Dl Change  [heeiiom™]
NAME NANE o ) {F

g ]

STREET ADDAESS STREET ADDAESS 2. gmm\{ mr-l-
CITY-ST- 2P ‘ Ciry-31-21P ﬁgﬁi‘ wwiee! B 3’"‘[’7"‘2
TITLE O pelete TLE ) T OcChange [ Addvion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-51-71P
TITLE O petete TMLE CJcmange [ Agdition
NAME _ NAME TOO1407V8923 7T
STREET ADDAESS STREET ADDRESS 1219709 --01003--003  =300.00
CITY-ST-2IP GITY-57-2IP
TIME [ Delete L ] Crange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE O pelere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 211 CITY-51-2p
TITLE 0 petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2Ip Cly-Si-p

12, | neraby certify that the informatien supplied with this fiﬁng does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this repor ag required by Chapter 807 Florida Statutes; and thar my name appears in Black 10 or Block 11
changea, or on an attachment with an address, with all other ke emppyerag.

sionature: Ul /. 1) AS Qgﬂ!!%}/zcﬁc‘?

amunu?érun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayirmo Phone #




