PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDL.QEPARTMENT OF STATE .
FOR Jim Smith FiLED
Secretary of State
_R EINSTATEMENT DIVISION OF CORPORATIONS 0 NI

DOCUMENT # P94000074218

1. Cerporation Name

PAVER MOTION, INC.

. LLAHA
REINSTATERERT , -

———

Principal Place of Business Mailing Address [ S s s S
SUITE H 10 SUTEH 10
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 IS —_ P
us us SLMACICRS P g 2,
i i - - . . PEAMA/OE--0H00L1 015 ek7S0, 00
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10[10/1994
| Suite, Apt. #, efc: ~SUltsT Apt_#ete: =
5. FEI Number Applied For
City & State City & State 65‘0535481 Not Applicatle
n 6. B Additiona ee redq ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ot

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

oo | e o e 4 S
P BUCCAFUSCO, RAYMOND 12902 HYLAND CIRCLE BOCA RATON FL
VP GUERASIO, JOHN 559 NW 339TH AVE DEERFIELD BEACH FL
) MARCONI, CHARLES 767 RIVER DELL RD ORDELL N.

T WAE@W | NEW YORK-NY-10648——

r

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name ¥
@
BUCCAFUSCOQ, RAYMOND =
? Street Address (P.O. Box Number is Not Acceptable) g I
559 NW 39TH AVE g |
DEERFIELD BEACH FL 33442 Suite, Apt, #, Etc, 3
City %alt: Zip Cods
10. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signaturs o SIGNATURE REQUIRED
Registered Agent Date
REGISTERED AGENT MUST SIGN
| 11. I certify that | am an officer or director or the receiver or trustes empowered to exacurte this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminaied, the corporata name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that ali fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same lagal effect as if made under oath.
[

S CZDINRED 7/ O /8/¢79/7////f

3, .
SIGNATURE: S Bl g Vo

sncmf\lykwy‘?peb-én.mm‘f;oﬁ.n OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




