PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0l ac T2 6 PH 347

DOCUMENT # 99000064230
1. Oom"%atmn Name a

PARADISE' SALES. & MARKETING INC.

».w

2. Principal Office Address 3. Mailing Office Address = ‘ T" - 0 A
28342 Glade Fern Ct. 28342 Glade Fern Ct. E N Tﬁ,\_ i EMER \ —
or————ceet R
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. _ll?nbg;ncorporaled or Quaitfied
_ .. To Do Busi in Florida i
T | city & state : T | ciysstate N S - — = -7/12/1999 ~—B..
8. FEI Number Applied For
Wesley Chapel FL Wesley Chapel FL 593593614 - Not Applcatio
Zip Country 2ip Country . sa7s
Additional Fea requirad
33543 USA 33543 USA CERTIFIGATE OF STATUS DESIRED D for a Costificate of S‘l‘;!usu
7. Nams and Address of Current Registared Agont
Name .
Duane H, Janssen - e Y e s "_:"’1'
Strest Address (P.O. Box Number is Nol Acceptable) . -, . o o =11S14s ’ﬂl—-UlUUl" LI,
~ 1626 _38Eh-Avenue North < co . #RTR0, 00 . seeseTR0, 00
Suite, Apt. #, Ete.  * : ©o
Cy - = - e o State Zip Code . -
St Petersburg FL 337 3

8. |, being appointed the registered agent

=

corparation, am famillar with and eccept the obligations of section 867.0505 or 617.0503, F.S.

e /0 = 22~ R IO

Signature of
Registered Agent

RED AGENT MUST SIGN

8, Names and,élreet Addresses of Each Officer and/or Director {Florida nonprofit corposaticns must list at teast 3 directors)
.

Thies Officers z‘mrolf)imctars ?}mr‘“ﬁ’:ﬁf Doifresggr‘ ’ City ! State / Zip
VST |Ronald W. Dick “|28342 clade Fern Court  Wesley Chapel FL 33543 ~
D 7 RBonald W, Dick 28342 Glade Fern Court Hesley Chapel FL 33543
. \ ﬂ\ |l\q
)

10. | centify that | am an officer or dlf@d[‘)l‘ or the receiver or trustes emp v dlo this appll ation as provided fof in chaptar 607 of 617, F.S.1 further comfy that when filing
thls reinstatement epplicaticn, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Indlividuals fisted on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated

on this appiication I8 true and accurate my sighature shail have m;@ lagal effect as if made under aath,
éﬂ /q/u/an IS F-SFFL

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




