*—]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

FLdRiDA DEPARTMENT OF STATE . CILED
CORPORATION Katherine Harris _
REINSTATEMENT Secretary of State 02 JUN2S AMII: 13

. DIVISION OF CORPORATIONS

SECRETARY OF S1A1k
DOCUMENT # 579791 TALLAHASSEE, FLORIDA
1. Corporation Name
Parker Tampa Two, Inc. =0T 0R/03- 010 [
#ét#*#’ﬁ T5 ddkdgdl =

2. Principal Offica Address 3. Mailing Office Address EEENSMTEMEMO ! j 2 b
5365 Harborside Drive 1700 Broadway
Suite, Apt. #, eic. Suite, Apt. #, etc.
4. Date Inco ated or Quaiified
34th Floor Legal Dept. T: Sonau;?r:}ers;n F:orid: 07/21/78 l
City & Siate City & State
. . 5. FEI Number Applied For
Iampa » Florida iNew York, New York 58-1843429 Not Applicabia
Zip Country Zip Country 6.
33615 USA 10019 USA CERTIFICATE OF STATUS DESIRED eomianal Fec
7. Name and Address of Current Registered Agent
Name
Stephen J. Mitchell
Stroet Address (P.0, Box Number is Not Acceptable) E I:l l:l l:l EI E; - 5 o R —r-: =T =
201 N. Franklin Street ~{i7¢ !“IQ?'FT""**J"TE"‘”. a:L'if:l? "
Sulte, Apt. ¥, Etc. *ERI00. 00 #xea00, 00
Suite 2100
City State Zip Code
Tampa _ FL | 33602 _
8. |1, being appointed the registered agepot the B\ rporaﬁin, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
g
5

Signature of / ’ \
Registered Agent Date
- REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . "
Tities Officers ar?dlgr Diractors Officer anJ for Dire:tor City / State / Zip
PD Adam Glick 104-70 Queens Blvd. Forest. Hills, New York

V-
D=5 -|. Jean-Pierre Vaganay anmw
VP-D| Richard Gordon 1700 B [New York, New York

VP-T! Arnon Hurvitz 1700 Broadway, 17th Floor w_Yor wYy
2 ) Kklin
AS | Stephen J. Mitcheil Pslél?iéggenﬂ,’.j_,sfg??t, i | ;

1

10. | certify that | am an officer or director or the receiver or trustes &mpowered 1o execute this application as provided for in chapter 607 o 617, F.S. | further cartify t'hat\@én filing

this reinstatement application, the reason for dissoly@h has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have baen paid and the ghmess of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.$. The infarmation indicatad
on this application is true and accurats, 6 & shafl have the same legal effect as if made under oath.

SIGNATURE:

STEPHEN T, M, Tc hel | “/.zg/.z 8183 -202 /300

siaffATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




