2004 FOR PROFIT CORPORATION
.. . REINSTATEMENT

DOCUMENT # P95000028071 FILED

1. Entity Name

PAPA MANAGEMENT, INC. .

' 04 0CT 25 PH 4= 0Ol

Principal Place of Business Mailing Address :)i \,,::i, Or S] i\z}_gA

6071 VIA VENETIA NORTH 6071 VIA VENETIA NORTH TALLAL 1ASSE[ FLO

DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484

T s A 00
Suite, Apl. #, ete. Sulte, At #. etc. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Apeplied For

65-0586044 Not Applicable

Zp Country e Countey 5. Cerificate of Status Desied [ fese;‘;i Additonal

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent -. — .—

Name

PAPA, MICHAEL A Mitrgel A Page

117 EAST HAMPTON WAY Street Address {(P.O. Box Number is Not Acceplable)

JUPITER, FL 33458 :
LD Y Verebia. Nocth

C"y’be)mu Beacn FL | “35%%y

8. Tne above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

o & - .J_Q el d,
SIGNATURE Pt / : : Vd
Bignatyre, typed o printed ‘ol registersd agent and tille if applicable. (NQTE: Reglatared Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 In accordance with s. 607,193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O O pelete THTLE Change  [J Addition
NAME PAPA, MICHAEL A NAME
STAEET ADDRESS | 117 EAST HAMPTON WAY e aooress | o0\ Vid ¥enetia Narh,
CITY-ST-2IP JUPITER, FL 33458 CITY-§T-21P "u\ MHM , P‘L- 33(_‘3“
TITLE O pelete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS =L Il—lq o g e B 3
CITY-ST-2iP CTY-ST-2P 1 D.a" 25/ --01083——002 1 20, 06
-TINLE e B O ngg TILE . [0 change [ Addilion
MAME o o= S @ oNaE L L .
STREET ADDRESS STREET ADDRESS . T R
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GTY-ST-2IP
TITLE O pelete TILE . [ Change [T Aduition
NANE NAME (\
STREET ADDRESS ) STREET ADDRESS \Q\\'—
CIry-S7-2IF CITY-ST-ZIP .
TILE ' 1 pelete TILE \‘ [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I ) Clivy-81-2IP

12. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and t y signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered fo execute-HIE TepoA 28 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with all othgrtike empos
f / /O ‘/‘Zﬁ i /

SIGNATURE:
SIGNATURE AND T\'PW‘WE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




