APPLICATION
FOR
REINSTATEMENT

¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

1. Ccrporation Name
.

DOCUMENT# F98000002520

PARAGON COMPUTER PROFESSIONALS, INC.

Principa! Place of Business

20 COMMERCE DR.. STE. 226
GRANFORD NJ 07016

If above addresses are incorrect in any way, line through incorrect information and enter correction

Malling Address

20 COMMERGE DR.. STE. 22¢
CRANFORD NJ 07018

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

OMPLETING THIS FORM. ’

-

FilLEU i
SECRETARY OF STA)
DIVISION OF C0 '%F‘i)Rﬂ lrbNS

990CT27 P Te5y N

N A
79

. I ted of Qualified o TET T
Yo Bo Business In Florida o

Suite, Apl. #, eic. Sulte, Apt. #, etc.
City & State City & State
2ip Country 2ip Country

04/30/1008
5. FEI Number

22-2380765 ol
€.
CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer end/or Direclor (Flotida nonprofit corporations muet list at least 3 directors)

PLANTATION FL 33324

n

10. 1, being appointed the rej

Signature of
Registered Agent

Name of Officers Streat Acdresa of Each
1Tl||6[5) 2 and/or Diractors 3 Officar and/or Director . City / Btate / Zip
cP O'CONMNOR, DANIEL J 20 COMMERCE DR., STE. 226
ezl Ele b
CVST | DEMINO, STEPHEN 20 COMMERCE DR., STE. 226 CRANF 100 w750, 00
8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE D ROAD Street Address {P.0. Box Number is Not Acceptable) \

Sulte, Apt. ¥, Etc.

Clty

e | Zip Code

FL

on, am familiar wit

and accept the obfigations of Seclion B0O7.0505, F.5.

0 et f,%%‘%‘ﬁm

IOLIS/ 99

EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or di or lhe

or truslee

SIGNATURE:

d 1o executs this application as provided for In chapler 807 or 617, F.S. | further certify that
this reinstatemant application, the reason for dissolution has been elimingted, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5., that al foos
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an axemption under section 118.07{3X1), £.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

when filing

AD

{2/2//‘7 ?2‘227
[ Daytime Phone #




