PLEASE READ ALL INSTRUCTIONS BEFOREQ‘OMPLETING THIS FORM.

wes  FLORIDA DEPARTMENT OF STATE

APPLICATION % o
FOR /§ Qﬁ Sandra B. Mortham
w4 ,5 Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS F , L. E D

L 4

95000057
DOCUMENT ¢  P95000057593 98FEB 16 PM 2: 34

1. Corporalign Name
, SECRETARY OF
PARAMOUNT HOMES & DEVELOPMENT CORP TALLANASSEE, FLORIOA

Principal Place of Busingss Mailing Address ]

1702 SW BAYSHORE BLVD. 1702 SW BAYSHORE BLVD
PORT ST. LUCIE, FL 34984 PORT ST LUCIE,FL

34984 REINSTATEMENT

It above addrosses are incorreCl in any way. ine through incorrect information and enter correction below.

2. New Principal Ofiice Address, i Applicable 3. New Mailing Office Agdress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07-21-1995

Suite, Apt. ¥, etc, Suite, Apt. 4, elc.
5. FEI Number Applied For
Tily & State Cily & State 11-3294266 Nat Applicable
6. _
- $8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [N SRNE N

7. Names and Streel Addresses of Each Dfhcer and/or Director {Florida nonprofil corporalions must list al least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Oflice Box Numbers) 4
D MORGINSTIN, ELIEZER 88 NORTHERN PKWY WEST PLAINVIEW, NY 11803

SQOD024344939--—T7
27 18738--01033--0110
RSO0, 00 wsRkS00, 00

CR2EQ4D {1/98)

— |
8, Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

MName

Stigel Address (P.O. Box Number is Nol Acceptable)
SCHAFFER, MARTY
1702 s.w. BAYSHORE BLVD Suite, Apt. 4, Etc.
PORT ST LUCIE, FL 34984

City State | Zip Code

F

10. |, being appointad the registered egent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
JY'3 -%” 7

Signature of
Registerad Agent et # I [ . - Date _
i REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S giffer ghte or information
Intangible Personal Property tax due June 30. ves [ no[ n e tax)
AL

12. | cortify thai } am an officer or direcior or the receiver or trustee empowered ta execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or $17.0401, F.S.. that all iees
owad by the corporation have been paid and the namaes of individuals tisted on this form da not qualify for an exemplion under section 119.07¢3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE; 4/ o / Z" fi

"SIGNATURE AND Lupe5 OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date “Daylime Phono #




