t‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S35, FLORIDA DEPARTMENT OF STATE
fay Jim Smith N
o SO Secretary of State FILED

REINS : , DIVISION OF CORPORATIONS 02 Nov | 2
DOCUMENT # P94000073006 o 6:38
1. Corporation Name OE UL Tk YV OF 5 TAT

, TALLAHASSFE, el i
PARADISE U.S.A., INC. ?,_:,,:!,:,f:!,::._:R_»_ig,,g_g,gam,a _
/T T2 we forhn

Principal Place of Business Mailing Address e
ot ity M
ISLAMGRADA FL 33038 ISLAMORADA FL 33036

If above addresses are incorrect in any way, line through incerrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10]05[ 1994
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Appliad For

City & State City & State 65‘{522895 _ Not Applicable

- T 6 Add ona & eq ed
Zip Countey 2 Country CERTIFICATE OF STATUS DESIRED [] st o
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}
e | o . e teas o Each ) Gy /stae 2

QP___| PREAST, JOHN ~IGLVENETAN DR T IStAMORADA FL 33%___——

PREAST, REBECCA A 181 VENETIAN DR ISLAMORADA FL 33036

o

8. Name and Address of Current Registered Agent

Name
~PREAGTJOHN-d— ﬁ&\a Qe A (0( CasT
Street Address (P.O. Box Number is Not Acceqtabla)

161 VENETIAN DR ‘ N
ISLAMORADA FL 33006 S AN S -

9. Name and Address of New Registered Agent

GR2E04D (8/02)

City State | Zip Code
Tsbhooms dol FL =02\

10. I, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

e sham X _AG GBI LIQE AR BYFE @%ﬁl% -~ od

! J Y REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or diractor or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 61 7, F.8. Hurthet certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 113.07(3){i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

saenmune:@ﬂﬁpiﬁm gﬁ(@&%&[@%ﬂ% /-8 - O

SIGﬁ}dRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




KEYS ACCOUNTING & TAX SERVICE, INC.

P. O. Box 371578
99411 Overseas Highway
Key Largo, Florida 33037 -
(305) 451-3464 (305) 451-3948(Fax)

ENROLLED TO PRACTICE BEFORE

Keyra Herith

ACCOUNTANTS THE INTERNAL REVENUE SERVICE ADMINISTRATION
Dayamis Camuccio Richard Overfield, E.A. Jackie Gargan
Maria Dawes _ Sandra Subric, E.A. Debra Overfield
Candace Wokral Susan Stein, E.A. Louise Kendall

November 5,2002

Department of State

Division of Corporations

P O Box 6327

" Tallahassee, FL 32314 - .

RE: Paradise U.S.A. Inc.
Document Number :P94000073006

To whom it may concern: t

This letter is to request reinstatement of the above corporation and the abatement of all penalties
due to the following extenuating circumstances that occurred during 2002,

During the month of January, 2002, Mr. John J. Preast was hospitalized with severe heart
problems and organ failure. Mr Preast was on Dialysis waiting for a transplant and passed away
on 10/19/2002.

Mr. Preast was solely responsible for all administrative duties, since his death Mrs. Rebecca
Preast have taken over the administrative duties,

Please abate all the penalties, delete Mr.Preast’s name and reihcorp;)rate Paradise U.S.A. Inc.
If you need additional information, please contact our office at 305-451-3464.

Sihgerely-, -

Rt O

Richard L. Overfield
Enrolled Agent




