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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS
FILED

P c?m%alm&'e\” #- 592852 g70CT 29 PM f: 3k

RALPH H. PARKS, INC. ETARY O STATL
S HASSEE, FLORBA

Prncipal Place of Business Malling Address
735 COLORADO AVE PO BOX 2654 .
STUART FL 34894 STUART FL 34095
’ ) TEMENT//
If above addiesses ara iNCorect in any way, line through incarrecl infarmatfion and enter correclion below.H E‘NSTA
2. New Principal Offico Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Buslness in Florida 1 1,09”978

Suite, Apt. #, efc. Suite, Apl. #, etc.

5. FE| Number . Applied For
Clty & Sisto City & State 59-2442413 Not Applicable

- _L_

i ' 7 i I

Zip Counlry Zip Country CERTIFIGATE OF $TATUS DESIRED [ sa1'0!:: aAg:rl:l:::{ng:Srf:t:;ed

7. Names and Street Addrasses of Each Officer and/or Direclor {Florida nonprofit corporations must list a1 least 3 directors)

Name of Cfficers Street Address of Each
Titha(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
m PARKS, RALPH H 735 COLORADO AVE STUART FL
ST PARKS, RALPH H. 735 COLORADD AVE STUART FL
}. 17 ll.%-.nj-..- | S
w0, O
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
NGEY, RICHARD J. -
Streel Address (P.O. Box Number is Not Acceptable)
00 § FEDERAL HWY .
STUART FL 34965 Sillte, Apt. 7, Eic.
City State | Zip Code
FL
10. |, being appointed thp regis! ont of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
Signature of . .
Regglgt::gdoAgan! ‘ - B Dale _____ / 6297
l“* g 0O REGISTERED AGENT MUST SIGN
11. This corpc}aﬂﬁn owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes @ No [] on intangiblo tax.)

12. L cerlity that | am an oﬁicer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this retnstatemnent gppkeation, the roasonferdissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the cgegdration have el pifd and the names ¢ individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informa!ton Indicated
on this applical ave the same legal effect as if made under oath

Jo-24-97

smNA‘ru‘E'.K'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Dayhme Phiono # /

o g (‘f— -2 /» (

SIGNATURE:

CR2E040 (8/97)



