PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State -
REINSTATEMENT —— s FILED

DOCUMENT # P98000022422 goNOv -1 PH Li0F

1. Corporation Name
4 SIATE

PARADISE COMPONENTS, INC. SECRRM see. FLORIDA

Principal Place of Business Malling Address

P.O. BOX 1425 P.O. BOX 1425
NOKOMIS FL 34274 NOKOMIS FL 34274

If abave addresses are incorract in any way, line through incorrect information and anter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, 1[?“&') o h?:rloﬂﬂg:llﬁod
o ness
Suite, Apt. ¥, stc. Suite, Apt. #, efc. T mml1m
. umber Applied For
Gity & Stala Chy & Siate 507128 76 Not Applicable
. § 6.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Strest Addreas of Each
; Titla{s} 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
)] PORFIRIO, TYLER A 850 HIGHLAND CIRCLE NOKOMIS F1, 34275
D PORFIRIO, JANICE A 850 HIGHLAMD CIRCLE NOKOMIS Ft. 34275
v . / —
U[
et ATEMENT__LLLJ (78
oy ¥ Y
Lo 6PHO0UN36396——3
HA09/93=-01012==014
 WERE7S0,00  Rkr7S0. 00
8. Name and Address of Current Reglsterad Agent 5\ #. Name and Address of New Regilstered Agent
Name
PORFIRIO, TYLER A Strest Addrass {P.O. Box Number s Not Acoeptable)
850 HIGHLAND CIRCLE ]
NOKOMIS FL 34275 Ste, Apt. ¥. Eic.
City State | Zip Code
FL

10. |, being appointed egistored agent ofpove named corporation, am famillar with lnd aonepl the obligations of Section 807.0505, F.S.
Signature of Pl i /
Regrsl;:gd Agent ‘0 B : Date /eéLf ? 9

éﬂsrsnen AGENT MUST SIGN

11. I cerlify that | am an officer or director or the receiver or trustes empowerad 1o execute this application as provided for in chapler 807 or 817, 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 §07.0401 or 617.0401, F.&., that all fees
owad by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption under saction 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as ¥ made under oath.

SIGNATURE:

|

CR2E04) (8/99)




