Cos et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

10. |, being appointed the registered agent of the above named corporatiop, am familiar with and accept the obligations of Section 607.0505, F.8.
C_ =3 [

Signature of 20N NS 2o 0D T G g i e
sgawect X SIKINGEZCE R SCmma i) iRzl -
! REGISTERED AGENT MUST SIGN

1141 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
dwed by the corporation-have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

DE REQUERED Tofee S AT S5y

PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone #

SIGNATURE:

- - g
APPLICATION FLORIDA DEPARTMENT OF STATE PRy <
FOR Katherine Harris ot \')
) A .
' Secretary of Syite FILED
, qqq -2000 UB R . DIVISION OF GORPORATIQNS i
DOCUMENT # H21936 ' o0 JUL 10 RHMIL: 3L
1. Corporation Name / STATE
" i SECRETARY OF
NEW PARADIGM COMMUNICATIONS, INC. ' TRCCATASEEE, FLORIDA
Principal Place of Business Mailing Address
4310 NE. VE. P.0. BOX 2500 Hm III“ "m \ |
OAKLAND FL 33334 FORT LAUDERDALE FL 33303-0250
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _|I:_)ate Incorporated (E):rl Qiaaliﬁed
_ o DaBusinessinFlonda N
Suite, Apt. #, etc. ‘ Suite, Apt. #. etc. 09’201 1984
19)9 HE 4S Sdvaskt & 222~ ‘ 5. FEI Number Applied For
City & State . W e City & Stafe 59-2517373 " {Not Applicatie
. ‘ ‘h“.JJ—' , i 6. e ir
inp 31508 Couniry O Zlp Country CERTIFIGATE OF STATUS DESRED [ AT
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
1‘l'itle(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PVD LEDBETTER, DEAN P. 0. BOX 030250 N/A FT. LAUDERDLE FL
cooOnI3Sn1isSE——1
T e e s e e S e s == {05 00—
bk I00 00 #0000
— ° 8.-Name and Address of Currént Reglstared Agent - - 9. Name and Address of New Registered Agent - — =
Name I3
loc NMEI%E:S;T,USREWE . Street Address (P.O. Bax Number is Not Acceptable) g
21y g
CORAL SPRINGS FL 33071 Sufe, Agt 7, Eic 5
’ﬁy State | Zip Code )
FL



r

New Daradigm Communications, Inc.

.

Dean I Ledbetter

Director of Operations .

Florida Secretary of State
Corporate Annual Reports
Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

—Dear Sir, I
1 did not receive the Annual Report Filing form for New Paradigm last year. I called the Department after 1
received notice tat the corporation had been dissolved and was told just to send in $300 along with a letter
of explanation regarding the late filing.

Perhaps my ietter was lost or never got inserted into the package by my own staff, Regardless I need this
corporation reinstated as it still provides a corporate umbrella of protection for the stockholders.

T hope you will reinstate New Paradigm Communications, Inc. immediately. If there is a problem even afier
receiving this letter please cal me.

Best regards,
ﬁé 20 7
tter
Director

NEW PARADIGM COMUNICATIONS. INC.

1918 N.E. 45th Street = Suite 222 « Box 15 * Fort Lauderdale, FL 33308-5136
Telephone (954) 958-8911 « Fax (954) 958-9912 « E-mail: ledco@gate.net



