2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000006789

1. Entity Name

PARAGON CALIFORNIA, INC.

Principat Place

of Businass

4285 N. GOLDEN STATE BLVD.
FRESNO, CA 93722-6316

Mailing Address

4285 N. GOLOEN STATE BLVD.
FRESNQ, CA 93722-6316

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, aic.

10112006 REIN-P CR2E098 (11/08)
City & State City & State 4. FEI Number Applied For
94-2260633 Not Applicabie
Zip Country Zip Country " ! $8.75 Additional
5. Centificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

NhLee

FL I Zip Code

gent, or both, in the State ¢of Florida. | am familiar with, and accept

Speclal Asst. Secrelary

(/-9 -0C

egisiered agent and tity if appecanls.

(NOTE: Registared Agent sipnature required when reinatating}

DATE

FILE NOWIII FEE 1S $150.00
After January 1, 2007, Fea will be $300.00

In accordance with s, 607,193(2)b}, F.S , the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ oelete MLE [ Change  [J Addilion
NAME BEDROSIAN, LARRY E NAME

STREET ADDRESS | 710 E. BALL RD. STREET ADDRESS

CIFY-§T-2P ANAHEIM, CA 92805 CITY-ST-21P .

TME vWC {J oetete FITLE [J Change Audmon
NAME BEDROSIAN, GARY P NAME 7 9

STREET ADORESS | 4285 N. GOLDEN STATE BLVD. STREET ADDRESS 0 / 5, 06’ 00 3 3 03 O

CATY-ST-21P FRESNO, CA 937226316 CITY-57- 2P

THLE sSD O pelete TITLE 7 ’ O change [ Addition
NAME BEDROSIAN, JANICE A HAME

STREET ADDRESS | 4285 N, GOLDEN STATE BLVD. STREET ADDRESS

CIsY-ST-2IP FRESNO, CA 937226316 CITY-ST-2IP

TME [ Delete TE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CHY-ST-2IP

TmE O Deiele T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5%-2IP

TIWE O oetete TITLE O Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST-2IP CITY-S3-2IP

12. 1 hereby certily that the informatjen suppliad with this filiry gdoes not guality 1or the exemptions containad in Chapter 119, Florida Statutes. | turther ceriify that the infermation

indicated on this report or supplemental report i
of tha corporation or the receiferfor trustee empoyereg

rug an

i
EN:NG OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal eftect as if made under oath;, that | am an officer or director
0 axecuta this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ikp ernpowered.

O IIHII\\IMHIIIIH || IllIIIIHII!

ao



