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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2,59900

1, Corporation Neme

PARSCONE, INC.

JOHN F.

SALEM SAXON & NI

FILED
BI umn -2 i 19

SECRETARY OFf STATE
TALLAHASSEE FLORIDA

Fooz

2. Principal Office Address 3. Mailing Cffice Address B
101 E. KENNEDY BOULEVARD 101 E. KENNEDY BOULEVARD ; %WAEME .
Suite, Apt. #, ol + Sulte, Apt. #, oic. b '
SUITE -32000— — e ._ _|.BUITE_3200 . = 4. Date Incorporated or Qualified
— ~ To Do Business in Florida - 03/24/95 - - s =
City & State City & State
TAMFA, FL TAMPA, FL 5. FEI Numbar Agplied For
X | Nt Applicable
Zip Country Zip Country Y
33802 UsSA 33602 usA CERTIFIGATE OF STATUS DESIRED []
I 7. Numa and Addrass of Curtent Reglatered Agant
Namo
SALEM, RICHARD J., ESQ.
Street Address {P.O. Box Numbaer Is Not Acceptable) '
101 E. KENNEDY BOULEVARD DT T e e e N e ——
Sulte, ApL #, Exc. =1 12201 =~ 100003
SULTE 3200 #1000 70 4wl 20075
City ?_lpm Zlp Code
TAMER L 33502

8. |, being appointed tha raglsiersd agent of the above namad corporation, am familiar with and accept the obligations of secton 607.050% or §17.0503, F.5.
Registered Age -
AUST SIGN ’

REGISTERED AGENT )

9. Nsmasa and Street Addresses of Each Officer and/or Director (Florde nanprofil corporations must list at laast 3 directors)

CR2E081 (B/B9)

Titles Dfﬂrsmgroéiradnrs sc’u;:;:k:#ﬁ:;&f&c? Clty / Stete / Zip
FD SOERENSEN, SCEREN | ﬁONKEY RIVER ESTATE TOLEDQ DISTRICT, BELIZE
__D__' Co— . ‘EE‘_.SH CT.-D}_IEEN MONKEY RIVER ESTATE _ 'I‘OLBDO DIS'I'RIC'I‘_ E-BLIZE N
# VDS MEHLUM, LAILA MONKEY RIVER ESTATE TOLEDO DISTRICT, BELIZE
D FERSLEV, MICHAEL 'MONIG:Y RIVER ESTATE TOLEDO DISTRICT, BELIZE
g JENSEN, SUSANNE MONKEY RIVER ESTATE TOLEDO DISTRICT, BELIZE
- -

Indicated on this appllmnun

LAlLA HCHL,W‘-? IUow»tJ 2002 +5‘o/wwn

) this rainstatemeni appiication, the reason for dissohution has been sliminated, the corporata name satisfiea the requiremants of saction 507.0401 or 517.0401, F.8., thatall
{ees owed by the mrpursiion have been paid and the namas af individuals fistad on thia form do nol quality for an exemption under gaction 1198.07(3)(i). F.5, The Information

. ———
+ 14. | cartify that | a:n an officer or diractor or the recaiver or trustes empowsred to execute this applicatlon 28 provided for in chapler 807 or 817, F.5. 1 further cordly that when filing
true and accurate, and my signature shall have tha same jagal affect as if made undear cath.

Daytima Phons #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME 0# SKINING OFFICER OR DIRECTOR

Date




