PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DOCUMENT #  PE8000020043 006730 By 1 19

1. Comoration Name

PARAGON COMMUNITIES CORPORATION

Principal Place of Business Matling Address

i i e T
BRANDON FL 33511 BRANDON FL 33511

ja

If above addresses are incorrect in any way, line through incorrect information and enter correction belowR ;

IS TATERAENT C’()

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, {f Applicable 4. Date Incorporated orouaifgas B U
- - To Do Business in Florida TN LP—
Suite, Apt. #, etc. Suite, Apt. #, elc. 03,02]1993
5. FEI Number Applied For
City & State City & State 59-3500764 Not Applicable
3]
i i ' $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [tdioshsiimbosbovmnt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at Isast 3 directors)

Name of Officers Streat Address of Each
) Titte(s) ” and/or Directors 3 Officer and/or Director _ 4 City / State / Zip
D TUCKER, HARVEY L 3020 COLONIAL RIDGE DR. BRANDON FL. 33511

———— ——

AN i

1115000 1005--013
TS0 00 RS0, 00

N\
PR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registorod Agent -
Name

MCDERMOTT' MICHAEL J Street Address {P.O. Box Number is Not Acceptable)

791 WEST LUMSDEN ROAD

BRANDON FL 33511 Suite, Apt. #, Etc.

{ City State | Zip Code

10. 1, being appointed the fegiftered, agd d amiliaPwittrami accept the obligations of Section 667.0505. F.S.
Signature of SR \\ /0/27 -0

Registered Agent N Date

11. | certify that | am'an officer or director or iife receiver or trustee empowerad to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstaternent apptication, the reasop/for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
i and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ks

,/<;/ 4//7 L o &516/2

Date Daytime Phone #

“BO77431 AFE

CR2E040 (8/00)

N



