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DOCUMENT # 593300

1. Corporation Name

Parkridge Corporation

| Principal Place of Business

2660-Airport-Roed-Seuth-
Neplesy-Florida--33962-4899-

2. New Principal Ollice Address. i Applicatlc
4532 Tamlemi Trail East
ite, Apl. #, elc
w e "
[ Ciiy & State }

| Naples, Flor

ida

If ebove addresses nre incorrecl in any way, line through incontect information and enles correclion below.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State

DIVISION OF CORPOTRATIONS

Mailing Address

Sane

3. New Mailing Address, If Applicable
Same
Stite, Apt 41, ete.

Cily & Slale

D

g oEe -9 P

W

DO NGTWRINT IN THIS SPACGE |

11/17/78

4. Dale incorporated or Qualifiod
To Do Business in Florida
. FEI Number

59-264334

5

T
USRS

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Do

. Apﬁlicd Far

Not l\pplicabic

Gounlry Zp

2y
KNP

N'amcvol Oflicers

John F. Hooley
4532 Tamiami Trail Rast
Suite 401

Naples, Florida 34112

10. 1, being appointed 1he rogistered agem

Signalure of
Registored Ago

lease the

under path.

SIGNATURE:

VSKSNJ\'I URE AND T;PFD O TED NAMLAF

1T‘|ﬂe(s) —’ ’ and/or Dircclors
Pres.,
Treas.| Lillian Perez
Plr—1—
Secty. | John F. Hooley
!
I
B Name and Address of Current Reglstered Agent

PFGISTERED AGENT MUSY SIGN

11. Does this corporation pay any inlangible tax to the
Dept. of Revenue under S. 199.032, Florida Siatutes.

“Counlry ~

7. Namas and Stroct Addresécs.m Each Officor and/or Direclor (Florida nonprofit corporations mus! list al leas! 3 direclors)

Strecl Address of Each
Officer and/for Director
3

Suite. Apl 4. Fte.

Gity

e above namod corporation. am familiar with and accept the obligations of Seclion 807.0505, F.5,

12. | do horeby cerify that the information supplicd with this ting is voluntarily furnished and docs not guality for the exemplion slaled in Section 119.07(3)(K). Fiorida Statules. | re-
ivision of Corporations from any liability ol non-compliance with Section 119.07(3){k} in the evenlt thal the information supplied is deemed exempl {rom public access, 1
cerlify thal | am an aflicer or direcior or the roceiver or frusteo empowered 1o execute this application as provided for in chapler 607 o 617, F.S. | {urlher cerlify that when filing
this reinstalement application the reason for dissolution has been chminated, the corporate name satisfios the requirements of section 607 0401 ar 617.0401, F 5., and that all
foes owed by the corporation have been paid. The infarmation indwated an this application is true and accurale, and my signature shall have the same legal eflect as if made

~ToVx K SR sy

SIGNING OFFICER OR DIRECTOR

__ (Do NOT Use Post Office Box Numberg)
386 Pinehurst Circle

~ REINSTATEMEN

8. Name and Address of New Registored Aont.

Yes D No [)ﬂ

\75 Addiional Fee required
for o Certificate of Status

CERTIFICATE OF STATUS DESIRED |} %

S —— e
City { State / Zip

4

Naples, FL 34113

, #401 |Naples, FL. 34112
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"Name 2
&J
“Streol Address (P.O. Box Number is Not Acceplabie) T g
[T
O

I"é{at'e j 7w Code

Dale /2-*(" ?7

(Soc other side for infarmation
on intangible tax.)

941/775-2908

Daytime Piione 4

YRR LS 4

Date




