PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR A5 ¥ Sandra B. Mortham
:.‘ 7w

REINSTATEMENT i oo Compoons EILED
DOCUMENT # P96000033792 98 FEB -3 PM 1:09

1. Corporalion Name

;: ' ETARY OF STATE
PARAGON CELLULAR SERVICES, INC TL%EE&HASSLE £ e

Principal Place of Business Mailing Address

|| e gt WA
REINSTATEMENT 1)

LR

ity & Sate City & State S' 9-3377/23 Not Applicable

75 Additional Fee required
for a Certiticate of Status

If above addresses are incorrect in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or Qualified D
To Do Business In Florida 996
Sulte, Apt. ¥, stc. Sulte, Apt. #, elc. 04“7”
{ 5. FEI Number Applied For
T

Zip Country Zip Country ' GERTIFICATE OF STATUS DESIRED [ .

7. Namas and Street Addresses ol Each OHicer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Otficers Street Address of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4
: e- - i Eed -
fiss. | Chreles £ DarsTihseGiloo DL o7 reresstuny /.35
[/

v

S/f Din ERCKSDD 3¢ WEE PP DR NE. | ST. PEressBurs /2.3 371

/ OO Zg2 L 7 T—=0
; 2/ 0i/gB--01 102005

0. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name E
= DARST' CHARLES R Street Address (P.O. Bax Murmber |s Not Acceplable) g
734 WEEDON DRIVE NE
ST. PETERSBURG FL 33702 Sulte, Apt. #, EXC.
City Sll-laltj Zip Code

HEGIST ERED AGENT MUST SIGN

10. I, baing eppolnted the raggstered agent of the dbgve named corporahon am familiar with and accept the obligations of Section 607.0505, F.S.
: Signatura of /
Hegl ed Agent _Qja.«_QA , Date % '5:( 9%

11. wls corporation owes or has paid the current year E{ {See other slds for information
ntangible Personal Property tax due June 30. Yes No on Intanglblo tax.)

12. 1 ceriify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for In chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., thal all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as If made under oath.

SIGNATURE: ‘%{:wm OR PRINTED NAME ;T:’émmo o%/mfﬁg:ﬁgﬁ/es i D’ﬁs 4 //25/?; (J 577 4/;5 “

Date 4 Daytime Phane #




