PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s\ sLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $74261

1. Corporation Name

Paragon Financial Management, Inc.

2. Principal Office Address - No P.O. Box #

700 Village Square Crossing

3. Mailing Cffice Address
700 Village Square Crossing

Suita, Apt. ¥, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

Suite 103 Suite 103 To Do Business in Florida  August 19, 1991
City & State City & State _ _
8. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 94-3143511 Not Applicabia
Zip Country Zip Country 6 ]
33410 USA 33410 USA CERTIFICATE OF STATUS DESIRED] ] Aty oo requlre
7. Name and Address of Current Registerad Agent
Name The reinstatement fee is im i
. posed, except in

-Is—::m:d: V";:’o;yé Jr'; v— circumstances which the entity did not receive

ot Address (P.O. Box Mumbar s Not Acceptable the prior notices. By checking this box, you
1140 Marine Way West are certifying the prior notices were not
é,‘_llflef_‘b“’" #. Etc. received and requesting the reinstatement

fee be waived.

City s State Zip Code
North Palm Beach FL | 33408

8. |, being appainted the registered agent iﬂZ::jed corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

-
Signature of - 7 /O / /
Registored Agent Dato 3 / ur_oy

-5

REGISTERER AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers r;lra“r;}g(o IiZ)irectors ?thrﬁge‘r"adr:g?:rs B:rE:tC:r‘ City / State / Zip
P/SD [ Thomas Victory, Jr. 1140 Marine Way West, #F1L North Palm Beach, FL 33408
A

SIGNATURE:

40. | certify that | am an officer or director or the receiver or trustea empowared to execute 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 bean eliminated, the corporate name satisfies the requiraments 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 forrm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and mysignature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #
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