FLOR[DA DEPARTMENT OF STATE

Hollywood, FL 33024

CORPORATION o Stat
REINSTATEMENT Secretary e
DIVISION OF CORPORATIONS
DOCUMENT # —
1. Corporation Name M‘—\ bb%g r
Paragon Laboratories, Inc.
7777 Davie Road Ext. #301B

2. Principal Office Address
7777 Davie Road Ext.

3. Mailing Office Address
7777 Davie
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Road Ext.\

Suite, Apt. #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, Apt. #, etc.
Suite 301B Suite 301B 4 Date Incorporatad or Qualified : I
S & S T St To Do Business in Florida 4/1 5/1 988
Hollywood, FL ollywood, FL 5. FEI Number Applied For ||
65-0046994 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED []

$8.75 additional Fee requirec
jor a Certiticate of Status

7. Name and Address of Current Registered Agent

Name
William Greene

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

11450 West Sample Road

Suite, Apt. #, Etc.

City

State

FL

Zip Code
33065

8. i, being appointed the registered agent of the above named

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. '

CR2E081 (10/02)

jzgiﬂL—QJA,Q
Signature of 5
Registered Agent { . r Date 12 l \( QZS
- REGISTERED AGENT MUST SIGN
l 9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
MName of Street Address of Each . .
Tites Officers and/or Directors Officer and for Directgr City / State / Zip
D Rossner, David J. 900 SW CocoPlum Way Plantatation, FL 3332
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SIGNATURE:

10, ! certify that t am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fliing
this reinstatement application, the raason for dissolution has been eliminated, the corperate name satisfies the requirements of section 6070401 or 617.04(H, 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)(i), F.S. The information Indicated

on this application is true and accurate, and my signature shall ha\gv

same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




7777 Davie Road Ex.. Sulte 301 B » Mollywood, Floriga 33024 :
(954) 430-2331 .

Division of Corporatigi
Attn: Katrina

=
= D i o gt T

§/ Request to Waive additional fees for Pdragon Laboratories.

Dear Katrina:

This letter is to requef} that the Division of Corporations waive the additional fees for
reinstatement due to the fact we never received any packages réquesting to file any
paperwork.

We were trying to ;* a bank account and leamned that our were not filed, so we

downloaded the necejsary form to do so immediately.

Should you have any




