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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM‘-‘!

FLORIDA DEPARTMENT OF STATE
Secratary of Stats ’ :
v 03 JUL 10 PH 2:53

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

-SECRETARY (F STATE

DOCUMENT # PQ‘?OOOOQBZLog :  TALEAHASSEE, FLOAIDE

1. Corporauon Name

WEST COAST PARADISE INVESTMENTS, INC.
ST P e e e el =

ORI E--01000--029  #%1055, 75

2. Principal Office Address 3. Mailing Office Address " . ‘

5250 Fox Hollow Drive 5250 Fox Hollow Drive REE%QEE“@?EMENT Ol "OS 05

- - ————y

Suite, Apt, #, etc, Suite, Apt, #, etc. .

519 519 4, Date incorporated or Qualified

To Do Business In Florida
City & State City & State January 28, 1997
5. FE! Number Applled For

Naples FL Naples _ _FI. 59-3498867 Not Applicable

Zip 34104 Country Zip Country 6 - oo
Collier 34104 ‘Collier CERTIFICATE OF STATUS DESIREDXCK. hatisnneaohiidda bt
7. Name and Address of Current Registered Agent
Name

MUSARRA, Peter . ¢,
Strest Address (P.O. Box Number is Not Acceptable)
5250 Fox Hollow Drive

Suite, Apt. #, Etc.
519
. State Zip Code

f
er@s l e . ——__——_im4

amed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Reglistered Agent

&\"%"—.__a Date _7' a "05

Peter C. MusarrajFG'STERED AGENT MUST SIGN

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

Street Address of Each Clty / State / Zlp

Titles Name of
Officars and/or Directors . Officer and/er Director

PSTD | MUSARRA, PETER C. | 5250 Fox Hollow Dr., 519. Naples, FL 34104

CR2E081 (10/02)

10. | cortify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemery applicatiqn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
tion havéheen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

owed by the corporat
T-2-00

. on this application is
SIGNATURE:
SIGNATURE AND TYP| oé PRINTED Nkﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
arra



