1 Hlorina

05 FOR PROFIT CORPORATION . . -

REINSTATEMENT

DOCUMENT # F98000002520 ;
1. Entity Name n .
'PARAGON COMPUTER PROFESSIONALS, INC. 20050CT 2% PM 1256
i _SECRETAR;T' OF STATE.

Principal Place of Business Mailing Addrass IALLAHASSEE, FLORIDA
11 COMMERCE DRIVE 11 COMMERCE DRIVE
CRANFORD, N) 07016 CRANFORD, N) 07016 . .
T TS —— = KR RSO AL

Suita, Apt. #, ate, Suite, Apt. #, atc. 10112005 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number . Applied For

. 22-2380765 Not Applicabie
Zie Country e Cauntry 5. Certificate of Status Desired ] geaa;’i Addional

. & Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable} -
PLANTATION, FL 33324

City FL | Zip Code

8. The above named antity submits this statementyor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

XSIGNATUREW% M

o 5 inted name a(registcud agent and tille if applicabie. {NOTE: Reglstarnd Agent signaturs requirsd when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE CP . : O Deleta TITLE O Change [ Acdition

NAME O'CONNOR, DANIEL J NAME EOOOEImS355 95

STREET ADDRESS | 11 COMMERCE DRIVE STREET ADDRESS 10/ 28 /01 055-007 ##150.00

omy-s1-2F | CRANFORD, NJ 07016 CITY- 5T 2P ‘e e

me v O Detete e’ ¥ ) L [ Change- ~ [ Addition

NAME ALICASTRO, MICHAEL wue © | Paragon Compuler Professionals, Inc. ~ - -

STREET ABDAESS | 11 COMMERCE DRIVE ) : STREET ADDRESS | A -

ciy-s1-22 | CRANFORD, NJ 07018 CTY-SEZP, Thal ¢ = Ck. No. = : '

THLE Vv . O velete me . . . - [OChange [ Addition
riD=y = L

HAVE PETERSON, STEPHAN ) e Amoupt = Vendo

STREET ADDRESS | 14 COMMERCE DRIVE STREET ADDRESS _ Approval =

orv-st-2¢ | CRANFORD, NJ 07016 CIFY- 5[3;}53 Befio pp _

THLE (33 Delete Wikeconnt IPisiribulions : 2.t " [OCiage . [T Addiion

NAME NAME .. T :

STREET ADDRESS : STREET ADDRESS -

CITY-ST-2P CITY-57-2IP

TLE - O Delele TILE — : _ “OChange L] Adeition

NAME NAME _ -

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P - - :

TILE [ petete me ] Change  {J Addition

NAHE NAME - -

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S§T-ZIP

12. i heraby certify that the information supplied with this filing does not qualily tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered. ’

éSIGNATURE: (24705

MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »

|||i...’7



