2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# P04000100097

1. Entity Name
PARAGON BRANDS, INC.

Principat Place of Business

7647 SOUTH HAMPTON TERRACE
#117
TAMARAC, FL 33321

Mailing Address

7647 SOUTH HAMPTON TERRACE
#1117
TAMARAC, FL 33321

2. Principat Place of Business

3. Mailing Address

FILED

06 JUN26 AMII: 16

\J;‘VEH 1:\"‘\T Ul ST;‘I%
ALLAHASSEE, FLORIDA

AR

D2 NW T4 AV 3222 MW I AVC o
Shata. Apt. 4, g16. Suie, ApL ¥, el 06132006 RENP cnzeosia'nuom "*“*“"“
Aot 221 Apf 227
City & State & Slate FEI Number Appligd For
SU:J{L\SL L SUprRISE FL 33 109L2 %% Not Appicabie
‘3 33'3 \ Gwl;wg ‘?Z)IE%B /)“ \ COG‘,WS 5. Cerlificate of Status Desired K gg'ggqu':?:dm'
6. Namo and Address of Current Registered Agent 7. Nams and Addresas of Now Reglstered Agent
Nam .
COHEN, ALAN B sEl eAddf P;:;?’d b—??uo.su %:;lu&—‘)
treet 255 (P00 Box mper Is e
;?‘:_7’ SCUTH HAMPTON TERRACE -2 33 j J" " \.J‘ U a N < P‘ ?.-r ‘D)--’
TAMARAC, FL 33321
S eNRISE FL | %35%5x <

8. The above named entity sub{nns this staternent for the pumose of changing its registered office or registered agent, or both, in the State of Florida, I am fariliar with, and accept

H
™
[

the obligations of reg agent.

SIGNATURE

Wu‘#d&hudr&nsdrmudmwmbnmﬂubh

(NOTE: Registersd Agent signztire required when reinstating)

G (»:J 26

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete e ¢ Ochange  [J Addition
AME COHEN, ALAN B NANE Acas B, Co H‘:\'J‘ji * 321

STREET ADDRESS | 7647 SOUTH HAMPTON TERRACE, 117 STREETADORESS | ™3 DX A 2~ N TN

orv-stZP | TAMARAC, FL 33321 GaIY-ST-2P SURNRISE  FL 33350

THLE O delete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-SF-2P

TLE 1 pelete TLE [ change [ Addition
MAME HAME i ReT o T i T e T - g

STREET ADDRESS STREET ADDRESS -1 L LR =

CITY-ST-21P CITY-S:-AP ! l ! )].; HEEE S5 e S tad a1 P bl :.L!.;. ?5

13 1 Getste TMLE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 ory-51-2p

THILE 3 peiete TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ([ 71'6

CITY-S7- 2P CaY-ST-2P

WME 3 Delete TLE . O Change L] Addttion
HAME NAME o

STHEET ADDRESS STREET ADDRESS

CITY-81-2P CTY-§T-ZIP

12. | hareby cemz that the information supplied with this m

indicated on
of the corporation or the receiver or tms

empowered to execiye this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment mmﬂ: with aﬂ 1 liktf empowered.
]2
SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofticer or director

G \ulcg 4<y. L5

SIANATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR

Date Dwyurre Phone ¢




