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To Florida Division of Corporations

From: Lynn Graybiel

CC:

Date: 10/22/2002 ) R
Re:

Corporation reinstatement

z“' |

Per my phone conversation with a representative from your office, enclosed is an ‘application for
reinstatement and a check in the amount of $300.00 .

Paragon Software Inc. moved its offices from Boca Raton to Dunnelion Florida in June r.jf 2000. | don't
believe that the Uniform Business Report for 2001 was ever received due to the expiration of our mail
forwarding. '

Please process the reinstatement request and reactivate Paragon Software, Inc. as a Florida
Corporation.

Should you need any further information, | can be reached at (352) 489-1377

Paragon Software, Inc.
20625 W. Pennsylvania Ave. ) , . -

Dunnelion, FL 34431 °

Lynn A. Graybiel
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