PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION &', FLORIDA DEPARTMENT OF STATE APPROVED
FOR (:,’“ Sandra B. Mortham AND
: e 2O Secretary of State FILED
REINSTATEMENT el DIVISION OF GORPARATIONS GRr JLT0 M 905
DOCUMENT# 802732 SECRITANY OF STATE
. Corporation Name f[\LL_[&I Au‘) L' ;]_Or{mllf\

PARADISE PRINTING & GRAPHICS, INC.

Prinzipal Piace ol Business Mailing Addross

il el AT A
PALM HARBOR FL 34683 FALM HARBOR FL 34883

H above addrosses are ncorract i any way, hne threugh incorrect information and enter correction below.

| 2. New Principal Ofiice Addrgss, 1 Applicatile 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 17 1990
[ Buite, Apt ¥, etc 7T T T Ruite, Apt. # ele Al
5. FE| Number Applied For
City & State T T Gty R state 59-3033515 Not Applicable
L : e 6. $9.75 Additional Fee requl
. : required
Zip Counlry 2 Country CERTIFICATE OF STATUS DESIRED [ |RSNS s o

7. Names and Slreei Addresses or fdch Oihcu and:or {)lrectur (Flonda nonprofd corperations must list at least 3 directors)

Nama of Officers Street Adgdress of Each
Titte{s) andfor Direclors Cfficar and/or Director City / State / Zip
R e ] R (Do NOT Lise Post Office Box Numbers) 4
D BENOIT, PHILIP J 521 WESTWINDS DR PALM HARBOR FL
D | BENOIT, SANDRA M 521 WESTWINDS DR PALM HARBOR FL

OB MENMY e~ G HOFHAVE M v | BERARRFERRL DELETE

ST ] Rl e B Tl W
~{11/14/87—~01141--024

I . BRI T, 00 k375, 00

REINS

L T 8 Name ar.l.d .Adt-lress of Curreﬁt”ﬁewg;irsmle'réa;'gen'l 9. Name and Address of New Registered Agent
B it st E-ASARIT Hams
BENOIT, PHILIP J Streel Address (P.O. Box Number is Not Acceptable)
521 WESTWINDS DR
PALM HARBOR FL 34683 Suite, Apt. ¥, Etc.
City Sﬁaﬁ Zip Code

0.1, “boing appointed the registerad agent of he above named corporatlon “am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of /
Registered Aot Z&L{/C S Date
'HE GISTE: RE AGENT MUST SIGN

0es thls corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ NOE | en intangiole tax)

121 certify that | am an oflicer or director or thiy receiver or rusloe empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corparate name satishies the reguirements of section 607.0401 or £17.0401, F.S., that all foes
owed by the corporation hava been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sigrature shall have the same legal effect as if made under oath,

smwmupg. jumv?f o PHile T. Bfﬁorf

SIGNATURE PRINTED NAME O.F SIGNING OFFICER OR DIRECTOR

169/3C _d13 9377993

Daytime Phone #

CR2E040 (7/96)

0002483

AF



