N - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPUCATION
=< “ FOR
RElNSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAVER MOTION, INC.

P94000074218

Principal Place of Business

6601 LYONS RD

SUME H10

COCONUT . CREEK FL 33073
us

Mailing Address

6601 LYONS RD
SUITE H 10
COCONUT CREEK FL 33073

(AR
EINSTATEMENT o4

. h
If above addresses are incorrect in any way, line through incorrect information and enter correction belo

s FLEB. &
SrCRETA RY OF STATE
DIVISICH OF CORPORATIONS

010CT IS PM 6: 34

A

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“0,1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
N 5. FE! Number - Applied For.__ | -
City & State City & State 650535481 Not Applicable
6. - .
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESRED L] ' i

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | N e ], i 4
P . |BUCCAFUSCO, RAYMOND 12802 HYLAND CIRCLE BOCA RATON FL
VP GUERASIO, JOHN 559 NW 39TH AVE DEERFIELD BEACH FL
S MARCONI, CHARLES 767 RIVER DELL RD CRDELL N.
T GIORDANO, NATHANIAL 360 W. 36TH ST. NEW YORK NY 10018
aOona4EeEsS4sm0——5
A0/2670 =01 071 =028
ek (S0 00 *3750. 00
8. Name ancd Address of Current Registered Agent 9. Name and Address of New Registered Ajeni
Name R =
8
BUGCAFUSCO’ RAYMOND Straet Address (P.O. Box Number is Not Acceptabie) _ g
550 NW 39TH AVE g
DEERFIELD BEACH FL 33442 Suite, Apt. #, Ec. ©

Stats

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.

Signature of

o
VAV

Hegistered Agent -

the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and

SIGNATURE: _-
t-st(

(- 77

Daytime Phone #

PéD 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR

owed by the corporation have bgén paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

?‘/ // R S




