PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary, of Stete
DIVISION OF CORPORATIONS

DOCUMENT # Po3 0o lIf820

1. Corporation Name
NEXT PARADIGM, INC.
Cl/o PETER ROCCISANOC

2. Principal Offica Address
200 W. RIWVERBEND DRIVE

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/o2

FILED
SEC! !HI\R‘:’ 0F STATE
DIVISION OF CORTORATICNS

05MAY -5 PH [: 18

RIENSTATEMENT o/0C

4. Date Incorporated or Qualified
To Do Business in Florida 10/13/2003
City & State City & State
5. FEI Number Applied For
SUNRISE, FL
20-0318473 Not Applicable
Zip Country Zip Country P 4875
33326 USA CERTIFICATE OF STATUS DESIRED [] |ttt

7. Name and Address of Current Registered Agent

Name
PETER ROCCISANO

Streot Address (P.C. Box Number is Not Acceptable)
200 W. RIVERBEND DRIVE

AL 4 T

05/13/05--01054--020  #¥300.0

Suite, Apt. #, Etc.

City
SUNRISE

State

FL

Zip Code
33326

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 667.0505 or §17.0503, F.S.

Signature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

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

Narme of

Titles Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D PETER ROCCISANO

200. W RIVERBEND DRIVE

SUNRISE, FL 33326

10. | cerify that | am an officer or director or the receiver or trustee ampowered to execute this application ag providad for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
idyals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
gve the same legal effect as if made under oath.

owed by the corporation have beeppa
on this appkcation is true and 3

- SIGNATURE:

SIGNATJRE-ZND TYPED OR

id and the names of ingi

oY-25-05

A —

RME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




BUSINESS CONSULTING & ENHANCEMENT SERVICES ™=

.. Michael S. Jaffee, CPA, PA.
(ertified Publbc Accountant

April 29, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Next Paradigm, Inc.
EIN: 20-0318473

Dear Ma’m:

Pursuant to a conversation [ had last Friday afternoon with a representative of the
Department of State, I am enclosing a check in the amount of $ 300 to kindly be credited
to the 2004 and 2005 UBR for the above referenced corporation.

Neither the corporation nor any of its representatives received the pre-printed form from
the State. I believe the cause of this is the result the State does not have the correct
mailing address for Next Paradigm, Inc. I have made the necessary corrections on the
enclosed UBR Form.

Thank you in advance for your understanding.

Respectfully,

Phone: 954/ 430.5855 & Fax: 954/ 433.7343
1607 Norte P Avexut, Sune 309C, Pemseore Pines, FL 33026




