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EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLI RTMENT OF STATE O
_— FQ g erine Harris
— of State

e N OF CORPORATIONS F i ! F D

DOCUMENT # -
1. Corporation Name P99000041 945 00 DEC 22 PH 2 30

e LEGRETARY OF STAIE
TRl KRASSEE, FLORIDA

Principal Pface of Business Mailing Address

T T O AU
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

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

2. New Principal Office Address, H Applicable 3. New Mailing Office Address,ﬁlf Applica%\ 4. Date Incorporated or Quatified
EQS“' \f|r37niq S*{’ 4]8 E. V |I“C“\‘ﬂ;0| e}’ To Do Business in Florida (5104“999

Suite, Apt. #, alc. i Suite, Apt,#, etc. -

Copke 2 Sni e 2 5. FEI Number5 - Applied For
City & State City & State m - gg I (‘)_59.) Not Appli

- pticable

EO\Ha(r\q seee Fe Tallalwsse e F& 5 $8.75
Zip Country Zip Country .75 Additional Fee required

2230) Uush XAl 1S4 CERTIFICATE OF STATUS DESIRED (] [REAASTRnbt b
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/er Director City / State / Zip

2 3 4

Beshl- .. Courreges | 5323 Pimlics De. | Tallahaggoe, FL_3230%

D
£

G :'__": L e Ry L
-31/99/01--01013--005
k150,00 s 150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NRAI SERVI'CES' INC. : Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the re?a&agent of the above named corporation, am familiar with apd accept the obligations of Section 607.0505, F.S.

ACHPIURE Pty e /oo

REGISTERED AGENT MUST SIGN

Signature of .
Registered Agent

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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)(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.

SIGNATURE: g@@@ﬁ%&gﬂ EQUIlE=cn QLLEGED - 1&(19/00 a50- H1}-5701

SIGNATURE AND TYPED OR PRINTED NAW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/00)
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MATTHEW S. GROOM
CERTIFIED PUBLIC ACCOUNTANT

- =418 EAST VIRGINIA STREET, SUITE 2
TALLAHASSEE, FLORIDA 32301

MEMBER OF FLORIDA INSTITUTE OF CERTIFIED PUBLIC. ACCOUNTANTS

TELEPHONE (850)2222727 = . . - _ FACSIMILE (850)224-0958
_December 22, 2000 SO

Florida Department of State
Division of Corporations
P.0. Box 6327 ‘
Tallahassee, FL. 32314

Re: Podie”Paredise,'Inc.
PS9000041945
FEI- # 59-3581632

Please find a check enclosed for $150.00 for reinstatement of
said corporation. We are asking you.-to waive the $600.00 late fee.
The original - papeerfk to - incorporate ‘this. organization was
completed by taxpayer's-attorney in New York. The attorney used
the owner's Tallahassee persconal residence--as the mailing address
1nstead of my mailing address. This is the correct address for the
owner's personal re51dence However, the owner travels frequently
and often times other people pick- up his mail, and somehow the
annual renewal that ‘was due by May 1, 2000 was lost or never
received-- Matt Grooem, have been retained. by_Pools Paradise to
do all the bookkeeplng and pay all of the bills. Consequently,
- ‘because I never received the-original -annual report, it was never
flled _

Please note +the address change on the reinstatement
application, and this should avoid any late returns in the future.

Thank you for-your cooperqtien.
Sincerely,

At G

Matt Groom
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