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April 6, 2006

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Reinstatement of Paragon International Financial Guarantee Corporation
Document# PO3000000407

To Whom It May Concern:

Richard King, the owner and sole director of Paragon International Financial Guarantee Corporation
never received the annual report form since he had moved from the corporate address for a period of
time. He has recently moved back into that office location and is seeking a reinstatement of the
corporation. As such we are asking that the $650 reinstatement fee be waived and instead a fee in the
amount of $450.00, which is the total amount of the annual fee for the past three (3) years.

If you have any questions concerning this matter, please do not hesitate to contact our office.

Sincerely,

JAG
Enclosures

Telephone (305) 827.8087 J.Gaspard@JAG1LAW.com Fax (305) 827.8063



