2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000063175

1. Entity Name
PADULO INTERNATIONAL, INC.

NN, -
Princigl Place of Busin, - Mailing ress - - T s
COVE TOWER D /5/53 458{6\?: TOWER DR L(-/ ?’y — =
703 17
NAPLES, FL 34110 NAPLES, FL 34170 US

Suite, Apt. #, etc. Suite, Apt. #, eic. 1%@%%‘@&1"5%“5) 0(0 L

City & State City & State 4, FE! Number Applied For
59-3475523 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

PADULO, JOSEPH V

COVE TOWER DR Street Address (P.Q. Box Number is Not Acceptatle)

1703
NAPLES, FL 34110

City F L Zip Code
B. The above named entity submits this lale t for jhe pur og# Of changing its registered office or [egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J
= - ;2 (ﬂ -
SIGNATURE Mﬂ e Maw /O OL
Signature, typed or printed nfme, regwslela‘ﬂ’gent and title il applicable, {NOTE: Reqistersd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [3Change [ Addition
NAME PADULO, JOSEPH V -t NAME e T Tan T el Mies ¥ umy L s R
STREET ADORESS | 468"COVE TOWER DR "/ STREET ADDRESS R L e T i e #1500
orv-s7-z2 | NAPLES, FL 34110 CITY-S1- 2P -
TITLE S (] Detere TITLE O Change [ Additicn
NAME LO, LORRAINE D — NAME
STREET ADDRESS COVE TOWER DR ‘-/ STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE (7 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TITLE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the informaticn sup
indicated on this report or supplerment

o iy ru And accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatlon or the receiver of ty) P t

ecute this report as required by Chaplgr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,’S@MJ G000 /o -26-0 b

SIGNATURE PN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\}

S P ———



