PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e p

-_ ]% ecretary of State, !" f !; 7 !: .Lﬂﬁ

ISION QF CORPOHATIONS

&l o
p
o

DOCUMENT # P97000056863 COHAR 18 Fil 3: R%

1. Corporalion Name <o
Paragon Distribution, Inc. TiL
A

Frincipal Piace of Business T T Mailing Address -
40000819104 —-—3

10471 SW 184 TERR 10471 SW 184 TERR T08/95/93--01004—024
Miami, FL 33157-6761 Miami, FL 33157-6761 **migbg??ga 991*385?5

I above addresses are incorrect in any way, line through incorrecl information and enter earrection below. r

2. New Principal Office Address, If Apphcable 3. New Maiting Office ‘Address, ¥ Appllcab\o - 4 Date Inborpommd or Qualihed
0471 SW 184 TE_RB_ - 10471 SW 184 TERR o To Do Business in Florida Jul 1997
Suite, Apl. #, elc “Suile, apt. T#. etc ﬂ y L

5 FE! Number Applied Fi;r -77

'“ﬁﬂTs’tm_ T T T T "Clty & Slate ~ o Not Anpl
Hiami, F1 33157-6761 | Hiami, ¥l 33157-6761 | 2270763771 " 2azpicane
> S B Coant : ) .78 Addilional Fee required
33157-6761 |USA 3157-6761] U8A cenmcart or staTus besneo X X MRStk
7. Narnes and Stre Ad resses rec 7 o d _7 C 5 mut:l st at Ioasi 3 dw’eclow)
o T Name of Ottcers | " “Sweel Address of Each
Tille(s) and’or Directors Ofticer and/or Director City / State / Zip
2 b3 (Do NOT Use Post Office Box Numbers) 4 o
Michael Fili =~~~ |10471 SW 184 TERR Miami, FL 33157-6761

S S ]

TS5 3/a3faq 9s-G9AC
I o

B. N Name and Address of Current R“eélgt_e-red Agenl ' 9. Name and Address of New Registered Agent
i S A e . : 2 SR

mlo h H c l F l "Sugol Address (1.0, Bux Number is Not Acceplable) oo
104 SW 18y !e‘f"
Suite. Apt. #, Etc

Miami  F1o 2315706l ey o

10_ 1, being appointed the registered agent of ihe ahove named corporatian, am familar with ang accepl the obligalions of Section 607.0505, F.5

CH2E0R1 [12:88)

Signature of
Registered Agent Dati

HEG!STEF{ED AGEN'I MU%T SICN

11. This corporatlon owes the current year
Intangible Personal Property Tax due June 30.  Yes B3 No[J

(See oltier side for informatien
an inlangible tax )

12, I centify that | am an officer or direclor or the receiver or trustoe empowered to execute this apphcanon as provided (onn chapler 607 or 617, F .S ) turther cerlify Inat when fiing
this reinstatement gpphcahon, the reason for dissolution has been eliminaled, the corporate name salisties the requirements of sechon GO7.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals tisted on this farm do not gqually fer an exemphon under sechon 119 073, F.S The informaban indcated
on this application is true and accurate. andmy sig hire shall have the same legal eflect as if made under oath

3/16/1999 305-278-8123

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Baptone: Friore

o
SIGNATURE AND




PARAGON

TN T 10471 SW 184" Terrace
DISTRIBUTION, 1NC.
BUTION, 1N( Miami, FI. 33157-6761

March 16, 1999

L

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Aftn: Tyrone Scott

Re: Paragon Distribution, Inc.
Dear Mr. Scott,

Enclosed please find a check in the amount of $308.75, covering the Annual Report
Fee, the Corporate Supplement Fee for 1998 & 1999 and the fee for Certificate of
Status.

As | indicated to you during our conversation today, | have not received the renewal
notice for 1998 or 1999. | am requesting the reinstatement fee be waived for 1998 as
| did not receive the necessary application to renew.

Your assistance in this matter is greatly appreciated. If there is anything else
required, please do not hesitate to call me at 305-278-8123.

In addition, | am requesting the application to be returned to me marked paid. A self-
addressed envelope is enclosed for your convenience.

Thank yoy,»

Dennis G. Mahan
Paragon Distribution, Inc.

Telephone: 305-278-8123 Fax: 305-232-8918



