. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPAHTMENT OF STATE
Katherine®Hartis?
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000035437

1. Cormporation Name

U-PARK SYSTEM OF FLORIDA, INC.

Principal Pla‘c; of Business
A

840 CAYONUELT ST.

NEW or;;(ms LA 70120
"*n-g/*’

if above addresses are incorrect in any way, tine through incostect information and enter correcty ‘__

Mailing Address

840 CARONDELT ST.
NEW ORLEANS LA 70130

FILED
01 DEC 24 AM IS
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualiiled
To Do Business in Florida 18 1 7
Suite, Apt, #, etc. Suite, Apt. #, stc. 04/ I 99
= — - = s e o et oo e T e oo 5. -FEI NUMbor—zs - coe e Applied For
City & State City & State 59‘344%86 NDl Applicable
Zp ——— - [-Country ——7p — — <] Counmry— - — EPE— 8. e e $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] for a Certmcale of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e Bt . St oo Gha \ Ciy o 2
cp DAVILLA, FERNANDO M JR 840 CARONDELET ST NEW ORLEANS FL 70130
CST | PHILLIPS, KENNETH M JR 1734 MAGNOLIA WAY, WEST SEATTLE WA 98199
cv PHILLIPS, MOLLY POTTS 2658 W. DRAVUS ST. SEATTLE WA 98199
oo o F 00 ¥ e Wit 0n Bhaw I swedl mond 1""‘11 e}
XN ¥ l_____l_l__l""r | B [ |
~31/1040, ——DiD 4——nn3
e TH0, 00 s TE0, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name =
-~ e I U —_— - g
-FLEETTH:IBART ' Street Address (P.O. Box Number is Not Acceptable) g
. 1201 EGLIN_PARKWAY _ R L __ -
SHALIMAR FL 32579 Suite, Apt. #, Elc, v

City

State

FL

Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

REQUIRED

Registered Agent,

fHEGISTERED AGENT MUST SIGN

pete | 2/‘/2?/ 5 [

11. I certify that ! am an officer or director or the receiver or trustee empowered 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sp

SIGNATYRE:

have the same legal effect as if made under oath.
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