PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARVENT OF STATE
FOR Glenda E. Hood Fl L e D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2004 JAN -6 PH |1 L]

1. DOCUMENT #  Mo00000002527

Name and Mailing Address

OV 0K OF CORPCRATIONS
TALLAHASSEE, FLORIDA

0009581 01 AT 0.282 «+AUTO T 2 0615 33626-254822

Lalbeaslbaallsanshilil Lags bl ababusbual Lol ansDel s bl Ll
PARADIGM INDUSTRIES, L.L.C.

9822 EMERALD LINKS
TAMPA FL 33626-2548

G1A0604--010053--026 #1500, 00

QT

2. New Mailing Address 4. State/Country of Formation
NY
Cily, State, Zp = Dt i =
To Do Business in Florida 12/05/2000
Principal Place of Business 3. Mew Principal Place of Business Address &. FEl Number Applied For
9822 EMERALD LINKS 13-4142335 Not Applicable

TAMPA FL 33626

City, State, Zip

CR2E(84 (7/03)

7. 5.00 Additional Fe i
CERTIFICATE OF STATUS DESIRED D

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Rame

LIGHTMAN, ELLIOTT
9822 EMERALD LINKS
TAMPA FL 33626

10. |, being appointedAme registersd agezt of they above narpe
Signature of /AT R
Ragistered Agent % 24N -

11. Names and Street Addresses of Each M:;'laging Member/Manager

Name of Managing

Street Address (P.0O. Box Number is Not Acceptable)

city 7ip Code

FL

Flimitad, liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ED (22503

Date

Street Address of Each

Managing Member/Manager City / State / Zip

Title(s) Members/Managers
MGRAM GIARRATANA, EUGENE R 40 CEDAR STREET DOBBS FERRY NY 10522
MGAM LIGHTMAN, ELLIOTT D 9822 EMERALD LINKS TAMPA FL 33628

REIMSTATEMENT o003

12. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as p}ovéded for in chapter 608, F.S. [ further certify that when
filing this reinstatemnent application the reason for dissolution has bgey eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S,, and that
all fees awed by the limited liakility company have been paid. T| 'armation indicated on this application is true and accurate, and my signature shall have the same legal eflect

as if made under oath. N -
7 @: Z MRED Date /“)0} f-ﬁﬁ Daylime Phona # 8/3 J’/E’?de
Eeerom D. LieHrmaa '

Signature of
Managing Member/Manage _{_.~

Typed or printed name of signing Managing Member/fanager



