PLEASE HEAD ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM

{._ APPMTI FLORIDA DEPARTMENT OF STATE

FOR: O\‘ Sandra B. Mortham
: Secretary of State =
RE[NSTATEMENT e DIVISION OF CORPORATIONS ILED
DOCUMENT # 5A4%4 66 93 JAN -7 P L: 55
1. Corporation Name i StuaL i."—‘tRY
PARAMONT HOLDING CORP. TALL:&HASSES FFEE%% A

Principal Place of Business ] : Mailing Address ]

5722 South Flamingo Road, Suite 302 T = —_—

Cooper City, Florida 33330 _ 40&%%%%;%%5%.3‘_024 ] 1.

REERIDE. TS RRERTER. VS |

If above addresses are incerrect in any way, line thraugh incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified 7 B
To Do Business in Florida 02/19/79

Suite, Apt. #, etc. S Suite, Apt. #, efc. B -
; e I R FETNumber 5 g_1 857940 - Applied For
Ty & State ' == | Cuy & State - ' Not Applicable
- 3 = = B 6. ) i 7 g A ag ro o
TP Country Zip Country CERTIFIGATE OF STATUS DESIRED [X] [aigeameidiy
7. Names and Stieet Addresses of Each Officer and/or Director (Floridd rionprofit corporations must fist at least 3 directors)
Name of Qfficers Street Address of Each
Titla{s) and/or Directors Qfficer and/or Director City / State / Zip
2 o 3 {Da NOT Use Post Office Box Numbers) 4
Pres Fox, Biane Harr;(.s 10801 s.W. 57th Place _ N Ft, Lauderdale, FL 33328
Sec. Harris, Lisa B8l S.W. 23rd Street . . Miramar, FL

8. Name and Add;ess of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Diane Ha,rr;s Fox

10801 S.W. 57th Place ] “Street Addre;s.(ﬁﬁ Box Number i5 Not Acceptable)
Ft. Lauderdale, Florida 33328

Suite, Apt. #, Elc.

City - State | Zip Cade
y /) FL

'_E’:-.g
amed carporation, ar with and accept the obligations of Section 607.0505, F.S.

_Dats /232&??

10. 1, being appointed fhe 1egi}1ered agent of th

Signature of
Hegistered Agent

EGISTERED AGENT MUST ﬁde

11. This corperation owes or has paid the current year e " (Seeother side for information
Intangible Personal Property tax due June 30. Yes . No [ on ntangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered ta execute this appllcahon as provided for in chapter 607 ar 817, F. S [ lurlher cer!tfy that when f|Img
this reinstatement application, the reason for dissolution has been elimlnated, the corporate narme safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have heen paid and the names of individuals l|sted op-this form do not qualify for an exemption under section 119. 07(3)(1}, F.8. The information indicated
an this application is trug and accurate, and my signature shall have the sa ghal eﬁecl as if made under cath

siGNaTURE: M/ & (DL A AL DA D e urris mxX [a-204Y 9434325

PFFICER OR DIRECTOR Date Daytimie Phone &

CR2E040(1/98)



LAW QFFICES
/ KWITNEY, KROOP & SCHEINBERG, P.A.
SUITE 512
420 LINCOLN ROAD MALL
MIAMI BEACH, FLORIDA 33139

RICHARD 1. KROOP " AREA CODE 205
BRUGE J. SCHEINBERG 538.7575
PAUL KWITNEY - OF COUNSEL S - o - -+ TELECOPIER

AREA CODE 305
- R __ 5384676

January 5, 1999

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: Paramont Holding Corp.
Dear Sir or Madam:

Enclosed herein please find the Application for Reinstatement form together with a check
in the amount of $758.75 which represents the $750.00 reinstatement fee plus $8.75 for
a certificate of status.

Kindly provide me with the Certificate of Status.

Sincerely,

KWITNEY, KROOP & SCHEINBERG, P.A.

oy M/ B f

ce//l//gcheinber ’ T
7

BIS:ss
Enclosure



