PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0L

CORPORATION A FLORIDASDEPAHTMENT OF STATE FILED
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS 06 0CT 25 PH2: 51
. N
LT ART OF 5T 78
DOCUMENT # 402339 FALL 114 SSEE, FLOIDA
1. Corporation Name
P_arker Associates Realty, Inc.
2. Principal Offica Address 3. Malling Office Address . 0 q -
2972 Starwood Drive 2972 Starwood Drive CR2E081 (12/05) T
Suita, Apt. #, atc, Sufte, Apt, #, etc,
4, Date rncoq.iaomted or Qualified
Yo Do Bu in Florida
City & State City & State ° i 6/01/1972
5. FE! Number Appliad For
Oviedo FL Oviedo FL Mot Applicabi
Zip Country Zip Country = 59-1409624 . Applicable
32765 USA 32765 USA " CERTIFIGATE OF STATUS DESED_| Rtiipasini quired
7. Name and Address of Current Reglsterad Agent
Name
Marsha P. Downes
Street Address (P.O. Box Number is Not Acceptable)
2972 Starwood Drive
Sutte, Apt, #, Etc.
City State Zip Code
Qviedo FL | 32765
8. 1 belng appointed ths registered agent of the named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
. f ’
sgrewrest 7N otk ot [}xwuw/ oue_ £ O ~2/-0b
REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
[
Titles Officers ﬂg:’:%imdors %mm grreE:cfo? City / State / Zip
Cle Teresa Pord o
PTD Richard H. Parker 106 Commerce St. Suite 107 Lake Mary, FL 32746
VSD Marsha P. Downes 2972 Starwood Drive Oviedo, FL 32765

. 00051 17045
(Jj/f’@ﬁli? 10725/05--01003--024 " #1050, 00

10. | certify that | am an officer or director or the recefver or trustee empawered o execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this relnstatament application, the reason for digsoiution has been sliminated, the corporate name satisfies tha requirements of section 607.0401 or £17.0401, F.8., that all feas
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and rngg re shall have the same legal affect as i made under cath. :

Marsho. wnesS Yo7-657"
_SIGNATURE: MQJ& JOL T I 10~ /- 0b [ 6¥7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




