PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. -
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # P04000097776
PARAGON AUTOMATED SYSTEMS, INC.

FALY
SELHCIARY UYLt

DIVISIOH T RN

10 JUL 26 it 9: 29

2. Principal Office Address - No P.Q. Box # 3. Mailing Offica Address
18459 Pines Blvd 18459 Pines Blvd
Suite, Apt. #, otc. Suite, Apt. #, etc. CR2E081 (6/10)
Suite 1 29 Suite 129 4. Date Incorporated or Qualified I
Sy £ S Sy & S To Do Business in Florida 06 l2 8 1200 4 -
Pembroke Pines, FL Pembroke Pines, FL 5009290 s !
Zip Country Zp Country 6. 6875 Acm—.—m.m st
33029 USA 33029 USA CERTIFICATE OF STATUS OESIRED to1 a Cerliticats of Sm'“m
A

7. Name and Address of Currant Registered Agent

e Anthony P. Russo

18459 Pinas Blvd

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

I ) o L R ey

Suite, Apt. ¥, Etc. 0726/ H1--01050~-006  #%1058. 75
Suita 129
City State Zip Coda
Pembroke Pines Fi. /33029
APV s

Signature of
Registared Agent

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

LAY e

sue 07/20/2010

i

~ ¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andior Director (Florida nonprofit corporations must list at least 3 directors)

Thies Offcers andor Directors Ocet ardior Orocto Ciy I State/ Zip
PSTD|Anthony P. Russo 18459 Pines Blvd, Suite 129 Pembroke Pines, FL 33029

\i“'o—\ -

o,

REINSTATEN

A

w

!
AENT = 7]5 f/

SIGNATURE:

as it made under oath. %7 éé}

10. E-mail Address: tonyrusso@bellsouth.net

{To be ussd for future annual roport notiNcation)

o

g e €

1. TCortly thal | am an OMIGer or QTeClor of INE reCeIver of TUSIEs empowered [0 SXxecute s ApRICaTon 85 provided for in chapter 807 or 617, F.5. [ further certily that when
filing this reinstatement application, the reason for dissolution has bean ekminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signatura shall have the samae legal effact

07/20/2010 954-432-9096

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




