PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000069349

1. Corporation Name

PARAGON RELIABLE ORGANIZATION, INC.
Principal Place of Business Mailing Address
4890 DAVIS BLVD. 4390 DAVIS BLVD.
NAPLES FL 3342 NAPLES FL 33042

If above acddresses are incorrect in any way, line through incorrect information ang enter comrection betow.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, 1D_a|&! lold gio?luddm
<] 88 In a
Suite, Apt #, etc Suite, Apt. #, etc. 10@1993
§. FEI Number Applled For
City & Slate Cily & State 650452583 Nol Apglicable
- 8.
Zp Couniry zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at least 3 directors)
Name of Officers Street Addrees of Each
1Tllla(s) 2 and/or Directors 5 Officer and/or Director . City / State ! 2ip
P SHELTON, PHILLIP 6031 HOLLOW DRIVE NAPLES FL 34112
18 SHELTON, GRETCHEN
0% Holloww Wapies FC 3412
w VALK, FAYANN WAOWWM NAPLES FL 38000
llet Uadonetts Tuwdq L AH13
D VALK, WILLARD N NAPLES FL 3880%
Uy Palmeths . SHI
4AnoOo032304584 74 ——3
Nl . —-11/16/99--01103--013
\‘\l\ Uuwsu .00 welkx750,00
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
rene V. Shettony
SHELTON, PHILLIP Street :’pdresa {P.O. Box Nymber is Not Accepiable)
6031 HOLLOW DRIVE 0?2! ﬂ]g“!y}[ D[ |!&
NAPLES FL 34112 Siifte, Apt. ¥, Etc.
Chy State ; Zip Cod
. Naples FL | 22—

10. 1, being appointe tegistared agent of the above named

Signature of 7IIMM/V J
Registered Agent

ation, am famlliar with and accept the cbligations of Seclion 8070505, F.S.

o U1—49

REG!STERE}S AGENT MUST SIGN

11, | centily that | am an officer or director or the receiver or trustse empowered 1o execute this application as provided for in chapter 807 or 617, F.S, | further certify thal when filing

this reinstalement apglication, the reason for dissolution has been eliminated, the name satisfies

the requirements of section 807.0401 or 617.0401, F.8., that all fees

corporate
owad by the corporation have been paid and the namesqf individuals listed on this fofm do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated

on this application | e and accurate, and my elgnalul

halt have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED’AME OF SIGNING OFFICER OR DIRECTOR

U199 (a4 455 At

Daytime Phone #

CR2EG] (6/99)




