PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P97000011986 i

1. Corporation Name

PAULA ARN, INC.

Principal Place of Business Maihng Address

2975 Overseas Highway
Marathon, FL 33050

BElNSTATEMENTf_gﬁ@«

Il above addresses are incorrect in any way, line through incorrect information and enlter correction below

[ 2 New Principal Office Address, It Applicable | 3. New Mailing Office Address, If Applicable’ 4 Date Incorparaled gr Quatified
To Do Business in Florida

Suite, Apt_ #, elc. Suite, Apt_ #. elc ¥1 ____._O_z__.gg./_l_giLA e _ e
— o 5 FEI Number u Applied For
Cily & State Ciy & State . Not Applicable

[
$8.75 Additional F ired
CERTIFICATE OF STATUS DesiAco ] [essuelvnbad ot

2p J Country Zip { Counlry

7. Names and Street Addresses of Each Ofticer and/or Direcior (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Directar City / State . Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
o e e R T T —
D RIFFE, BRYAN K. 329 Avocado Avenue Marathon, FL 33050
- 4
!
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-G6/ 25230100310k
R0, 00 ke300, 00

S

9. Name and Addregs of New Registered Agent

—

B. Name and Address of Current Registered Agent

F— -

ROBERT K. MILLER
2975 Overseas Highway
Marathon, FI, 33050

Street Address (P_O. Box Number is Nat Acceptable) T )

Suite. Apl & Etc.

oy T T T T T T T [ State [Zp Cede
N N

amed corporation, am familiar with and accept the abligations of Sechon 607 0505. F.8. ’

CRZEQE1 {12/98)

10. L being appointed the registered agent of ihe ab

- e Grf

REGISTERED AGENT MUST SIGN

#1. This Cprporation owes the current year m/ (See other side for intormation
intangible Personal Property Tax due June 30. Yes [ No oft intangible tax)

Signature of
Registered Agen! _

41

12. | certity that | am an officer or director or the receiver or fruslee empowered to execute this application as provided for in ehapler 607 or 617, F.S. | further certify that w] ﬁg
this reinstalement application, the reason for dissalution has been eliminaled, the corporale name satishes the requiremenls of seclion 607.0401 or 617.0401. F § . 1 eds
e

awed by the corporation have been paid and the names of individuals listed on this form do not quahfy for an exemption under section 119.07(3)(1)). F.S. The infQrj indic
on this appiication is true and accurale, and my signature shall have the same lega!l effect as if made under path é
(3° £ )
RYAN K. RIFFE, DIR: AR ETal et

SIGNATURE: = X B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Orste Daytime Paone #



