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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sec‘retary of State
DIVISIO‘J OF CORPORATIONS

DOCUMENT # P98000108298

1. Corporation Name

PARADISE VAN LINES COMPANY

: N

Principal Place of Business

4361 WHITE PINE AVENUE
ORLANDO FL 32611

Mailing Address

”

4361 WHITE PINE AVENUE
ORLANDO FL 32811

s
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If above addresses are incorrect in any way, line through incarrec! information and enter correction below. | ‘ -
2. New Principal Office Address, If Applicable 3. New Maili |n Ofﬁce ddress, If Appllcable 4. Date Incorperated or Qualified

4)6” whﬂe 'P"he AVQ 4 167 Pv To Do Business in Florida 01101“999
Suite, Apt. #, etc. Suite, Apt. # etc

5. FEI Number Applied For
City & Stale . City & State N ~50._35503QY Nol Applioabie —|—s
Orlandg ™ Florfon Orlandd— FHontoa 5 9 & ars

Zi Coun 2i Count .75 Additional Fee required
“’328 ' u 6: 2 A P 223)) °t'j'.g A CERTIFICATE OF STATUS DESIRED [] |NMRaiisanbtbad

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

Name of Officers Street Address of Each
1Titla(s) ) and/or Biractors 3 Officer and/or Director 4 City / State / Zip
PSTD | MARTINEZ, ROBERTO 4361 WHITE PINE AVENUE ORLANDO FL 32811
Py M B § e 8 s o 1 sl e Sy 200 s O M2 | f""'
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-01/26/01 031075~ *Und
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
GORAL GABLES FL 33134 Suite, Apt. #, Etc.

CRZE040 ‘{sfcm)

City

State

FL

Zip Code

10. |, being appointed the reg|stered agent of the above named comporation, am familiar wi

N \ / .
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Registerad Agent l ‘\ J j
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h and accept the obligations of Section 607.0505, F.5.

10-29- 200

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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10-29-2000  401- 297 - 9404

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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