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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L- E D

DOCUMENT # P93000077470 9BMAR 19 PH 2: 4B

1. Corporation Name

PARADISE 69, CORP. TALCARASSEL, FLORTGA
Principal Place of Business Malling Address
i B

¥ above addresees are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Dffice Address, If Applicable 3. New Malling Office Address, [ Applicable 4. Date Incorporated or Quallfiad
To Do Business In Florlda 11m’ 1993
Sulte, Apt. ¥, olc. Sulte, Apt. ¥, etc.
5. FEI Number 65 0| 1355 Applied For
[ Chy & State City & Stata e Not Applicable
le Counlry Zip Oountry 6. $8.75 Additional | co required
CERTIFICATE OF STATUS DESIRED D for a Certilicate of Stalus

7. Names and Streat Addresses of Each Offiger and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each ]
1Tﬂ|a(s) 2 ané!or Directors 3 (Do NOT%rggePrc?sr:d 6?I'ﬁcglr§g£°{dumbers) 4 Chy / State / Zip
PERLA ZIMA 10625 S.W. 1172 Ave. #3133 | MAMIFL 33176
Toooo=2g541 1 71
- r I:-' 3 —— e
wepk300, 00 *+%300, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg!stered Agent
Name
PASCUAL, JULIO A PERLA ZIMA
Strest Address (P.O. Box Number is Not Acceptable)
736 NW 22 AVE 10625 S.W. 112 Ave.
MIAMI FL 33125 Suite, Apt. #, Eic.
Apt. 313
City State | Zip Ccde
Miami FL 83176
10. |, being appointed the regisier ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of M - :
Registered Agent LTI Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intanglble tax.)

12. 1 certify that | am an officer or director or the recelver or trustee empowered to exacute this application 85 provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this relnstatemeant application, the reason for dissolution has been eliminated, the corporale name safisfies the requirements of section 807.0401 or 617,0401, F.S., that all faes
owed by the corporation have been pald and the names of Individuals listed on this form de not qualify for an exemption under section 116.07{3){i), F.S. The infarmation Indicated
on this application |s true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:

REINSTATEMENT - <757

CReEO40 (097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



