PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
L Katherine Hatris C
RE| NS?/-C\)TFEM ENT Secretdry of State FJLED

DOCUMENT # P95000014217 Secretary of State

1. Corporation Name

PARAGON WATER SERVICES, INC.

Principat Place of Business Mailing Address
CLEARWATER FL 34624 CLEARWATER FL 34624

o us EEE gm@Tiﬂmmg?mL

if above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 02" 0"’
5. FEl Number Applied For

Thy & State Ciy & State 53-3295867 Not Applicablo

7 o =Count, B g 58.75 Addiiional Fee required
. qguired
Zip Louniry ap Country CERTIFICATE OF STATUS DESIRED || [aRanstsii i

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

iCRZEMO (8/01)

T | e ot . Sen et Seemen . oty e 2p
PST AMICO, ANTHONY N JR. 16805 US HWY 19N CLEARWATER FL
FOONN4569007 === _|
~ULARA01--01056--011 . f
. R To0, 00 s 750,00 .
8. Name and Add of Cusrrent Regi d Agent 9. Name and Address of New Reglstered Agent
Name
AMICO’ ANTHONY N JR. Street Address (P.O. Box Number is Not Acceptable)
16805 US HWY 19N
|——CLEARWATER FL- 3462 ———— ———————— = —— | Suite;Apt.- #; Elc- _ ~ —
City State | Zip Code
10. 1, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5.

| AD

Signatura of
Registered Agen

YA Y Date /ﬂ//bﬁ/
ek REGtSMED AGE@LN‘USTSIGN 7

11. I cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

~-;Am+&m»/\/ i) 30/0/ )

IGNATUR PED OR PRIN NIN:
é Gi URE AND TY Q INTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale - ‘4Daygr%# 7

SIGNATURE:

DIVISION OF CORPORATIONS rtyct 22 ’ 200 1 8 : 00 A. M.




