2 FLORIDA DEPARTMENT OF STATE
" ’ Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ‘P 950000 228577

1. Corporation Name

Paenvt Tile + MappLE SERVICES Tinc .

2. Principal Office Address - No P.O. Box #

(1302 HOY YYi SE

3. Mailing Office Address

j230e H)Y Y] SE

FILED
09 HKY 29 P L: kO

& 5 iant OF STATE
TBE; SHASSEE SLORIDA
SOl SEs2TTTas
05/23/03—01016~-D15_ #1050.00

REINSTATEMENT 0>-09

Suite, Apt. #, ele. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
3 o T To Do Business in Florida 3/ Z,O/ / 9?; lI
5. FEl Number iad For
OKeeclwBEE, FL pKeeciHo BEE, FL Cent 45839 poadrer

Zip‘}lf?'? L/

Country

w.<. | 2v97v

Country

u.s

6. "
CERTIFICATE OF STATUS DESIRED D

7= Name and Address of Current Registered Agent

Name

KonAup L. VANDERHIFF

Strest Address (P.0. Box Number is Not Acceptable)”
(230 Hwy $f) SE
Sulte, Apt. #, Etc.

~ OkEECIHIREE

FL[ 3yg7Y

« |, baing appointed w above named ooupotat!on am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Reglstered Agent Date S - 2 o

[J The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemsnt
fee be waived.

REGI'STERED AGENTMUST SIGN [~ L7

O. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Strest Address of Each
Officers and /or Directors Officer and/or Direcior

City { Stata / Zip

RonaD A VAnpsewo 12302 HY ¥y Sk

OKecctioBEE, FL 347)Y

DKELCHIBEE, FL. 2477 Y

Ronn Vowdeguorss 1393 Sw /67 fve

I
D
D

Danie. VANDER HoFE

1Sye Royat forresr (3.

. Palyn Blsch 1. 33%),

10. | cartify that { am an officer or dinector or the receiver or trustee smpowernsd to exscute this application as provided for in chapter BOT or 617, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been aliminatad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contalned in Chapter 118, F.S. The information Indicated

SIGNATURE: MdJM Roasup L Vanperiii 5 2209 5b/-7)8-9Y02

on this application is true and accurate, and my signatura shall have the same lagal affect as if made under oath,

smmaﬁmnmnmmmptinnmoomcmmmm

Daytima Phone #

6l 3



