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CORPORATION W, —A¥ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000100639

1. Comporation Name

Paradiso, Inc.

PLEA% READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07 SEP24 sy yp: 4,

Sc(,n’L VART OF §
ALLAHASSEE FL(T)??!})EA

Name
: Mary D. Cicoria

=¥ ‘Strest Address {P.O. Box Number is Not Acceptable)

‘126 N S 11 Point R 3
Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass Rﬁaﬁgﬁlﬁmgb“r 0 ’ -
126 N. Sewalls Pt. Rd.| P. 0. Box 706 CR2E081 (1/07)
Suite, Apl. #, etc. Suite, Apt. #, etc. ?P
4. Date Incorporated or Qualified
To Do Business in Florida
City & State Chy & State 11/15/1999
Stuart, fL. "Jensen Beachi—FDL+ ~5=_FE} Number Applied For
]_ ]_ ]_ 6 8 Naot Applicable
Zip Country Zip Country 6. .
34996 USA 34958 Usa CERTIFICATE OF STATUS DESRED[ ] RN AROAR A
7. Name and Addrass of Current Registered Agent

City State Zip Code
Stuart FL 34996
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S,
Signature of ",
Regared sgent AN o (D e 9-10-2007
Q 'REGlSTEREﬁ AGENTMUST SIGN
9. Names and Strest Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each "
Titles Officers and /or Direciors Officer and for Director City / State ] Zip
JPVST Mary D. Cicoria 126 N. Sewalls Pt. Rd. Stuart, FL. 34996
— -} ——— — - e - - - - ———.m - 4
TG odn el
03/

A Je E L

#1058, 75

Oy [0 olvun g0y #1005

75"

10, | certify that | am an officer or director or the receiver or trustee empowered to execure 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 ellminated, the corporate neme satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad hy the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contalned in Chapter 119, F.S, The information Indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

' 561-339- 9116

Mary D. Cicoria
SIGNATURE: O a
SIGNATURE AN D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

8=10-2007
Dats

Daytime Phone #




