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1. Corporation Name

PARADISE SCOOTER REPAIRS INC

Principal Place of Business Mailing Address

b iofareig [T A
KEY WEST FL 33040 KEY WEST FL 33040

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringjpal Office Address, If Applicable 3. New Mailingﬁce Address, If Applicable 4. Date Incomporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

5. _F&l [ium_b_er

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Diractor . City / State / Zip
D MCCULLOUGH, J D . 728 WEATHERGREEN DRIVE RALEIGH NC 27815
D MCCULLOUGH, DEBORAH M 728 WEATHERGREEN DRIVE RALEIGH NC 27615'
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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OWAY, L H Streget Address (P.O. Box Number is Not Accep‘tit'zlfe)
KEY WEST FL 33040 Suite, Apt. #, Blc.
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10. I, being appointed the registered agent of the above named corporation, am familiar with and acceht the abligations of Section 607.0505, F.S.

i
SIGNATURE REQUIRED AD l

CRZE040 {8/00}

"

Registered Agent
REGISTERED AGENT MUST SIGN

P
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11. | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Pati
Accounting ;lntld?l‘gcse:arvice, Inc. PWP (](902(0

Phone {305) 745-1841 PO. Box 503
Summerland Key, FL 33042

Marilyn Sommerhoff
Enrolled to Practice Before
The Internal Revenue Service

CERTIFIED MAIL # .
7099 3400 0004 6342 7864

NOVEMBER 27, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORTATIONS
P.0O. BOX 6327

TALLAHASSEE, FL 32314-6327

REGARDING: PARADISE RENTALS II, INC

PARADISE SCOOTER REPAIRS INC

-YEAR 2000 ANNUAL REPORT
DEARS SIR/MADAM
THE ABOVE NAMED COMPANIES DID NOT RECEIVE THEIR ANNUAL
REPORTS UNTIL THIS LAST ONE, DUE TO THE FACT THAT THEY
HAD MOVED AND THE OLD LANDLORD KEPT THE REPORTS. FINALLY
SHE BROUGHT OVER THE ONE REPORT TO THE NEW ADDRESS AND -
STILL THEY DID NOT RECEIVE THE PARADISE RENTALS II, INC
REPORT. .

PLEASE REINSTATE THESE TWO CORPORATIONS AT THE ANNUAL FEE
AMOUNT INSTEAD OF THE TOTAL NOW DUE WITH PENALTIES.

THANK YOU FOR YOUR COOPERATION IN THIS MATTER
SINCERELY
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MARILYN SOMM OFF
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