. 3 ) o '
el PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @B,
y'J FOR e

t‘ﬁEI‘&S"IEMENT
DOCUMENT #

1. Corporanon Name

PARADIGM LABORATOR[ES ANC. -

FLORIDA DEPARTMENT OF STATE ~
Kathering Harris
Secretary-ef State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
L]

If above agdresses are incorrect in any way, line through incorrect |nfon'nat|on and enter correction helow.

ICAHRR B GARR 0

REISTAT

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualmed
2A5Y Foasy (ut lave 25y Foaay Cup LANE -~ .| —ToDoBusnossinfloida oa,tasnggom—~
Suite, Apt. #, eic. Suita, Apt. #, elc.
5. FEI Number Applied For
Chy& Sate T City & State <c | €50179342 Not Applicable
LANDRurm S .C. LﬁuD/{un’l 3 )
ZE“’ S ¢ Country Country TIFIGATE OF sTATUS DESIRED D, MRS bmibtd
3 7 M.‘:Tﬂ 1935 é _(1574 CERTIFI -t dCertl!lcaﬂ. of Status' ~

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | e Ot  Zpmmans 4
_ {254 Foggy Cut Ln HOLEWOOD R AN DR, 5 ¢
PO . WHITE, ROBERT O |Landrum SC 29356-3137 25354
vsT WHITE, JUDITH ANN " 254 Foggy Cut Ln " LHOHYWOODFE LANDRUmMm , SC
. ' Landrum, SC 29356-3137 . 26354
. 254 Foggy CutLn, . i HOHYWOOD RL LRNDRun S C|
0 WHITE, JUDITH ANN 5Landrum SC 293,56-3 137 AL 26—" 3‘)- ,é ‘
(il —-—23
%P, ?a ‘—'Dm ——anq
54;—- e
] - FRHR150. 00 brR#1S0.00
= .5 AN Address ot Qlurrent Registered Agam 9. Name and Address of New Registered Agent

Qoﬁ{tef C Q)A/fﬁ‘
s/ frosaselr s7°

U Vichelfe Ldf) ve o

Street Addracs (P .O. Bax Number js Not Accemablm

877 _NE /S Ot APL S

,Lﬁmé_zg ﬁ!».Q_,_.!Eé—-ﬁi-i:—L[

Pt st

]_Slale | Zip Code

fd_ ‘33305

cny Z/Mfd&dfq/f—

Signature of T
Regﬁistered Agent __ .
aod

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607 0505, F.S. —

Date :ia—ag '—— Q‘

!mmeL

CR2E040 (8/01)

':%:T‘

A0

SIGNATURE:

111 certlfy that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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)(j), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ROZ}@K-{' D (/J/L‘f‘(f.

11-28-0) Csen)®s-3570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




