T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith S ED
FOR Secretary of State HLL

REINSTATEMENT DIVISION OF CORPORATIONS 02 Moy -5 Al TR
DOCUMENT # P00000084261

1. Corporation Name . SECE DETAZY OF 1SOT:§‘;E\£
PARAGON MORTGAGE ASSOCIATES, ING. ____ L FALLAHAGSEE, FLARE
Principal Place of Business Mailing Address
1040 BAYVIEW DR.. #518 1040 BAYVIEW DR.. #518
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 33304

RENSTATEMENT o2

I above addresses are incorract in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
‘ To Do Business in Florida 09/01 lzmo

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For

City & ST&}? City & State 65—1 Ua 5719 Not Applicable
8. - .

i i $8.7% Additional Fee required
Zip . Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ttiiiismametet Bosbuinl

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

e | oy oon . e Aress ot Each ) Giy St 12
D CLIFTON, STEVEN S 1040 BAYVIEW DR., #518 FT. LAUDERDALE FL 33304
EGBGDS:IEaHE _
LAGAE--DLI05--003 #4750.00  °.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUFTON’ 5 N§ Street Address (P.O. Box Mumber is Not Acceptable)
1040 BAYVIEW DR., #518
FT. LAUDERDALE FL 33304 Suite, Apt. ¥, Efc.
City State | Zip Code
FL

10. |, being appointed the regisred agent of the above named corporatio familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Ragisterad Agent

%hw \k R r\RE@ Date lC)\‘SQ\’QZ‘

REGISTERED AGENF-MOST SIGN

11. 1 centify that ! am an officer or director or the receiver or trustes empowered 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 disselution has been eliminated, the corporate hame satlsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by ithe corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), .S. The information indicated
on this application is true and Ur. Aand my signature shall have the g gal effect as if made under oath.

sianaTuRe: DIG GREATTENEA EQ\ @5 10\ 20\

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SFGN\N'G/FICEH OR DIRECTOR Date Daytime Phone #




