PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4.-«\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769 447

1. Comoration Name

ParenJrS Commit tee

Sea Park El emen+arj
The.,

gC‘ﬂma \

. Principal Office Address - No P.C. Box #

200 Seq Park Blvd

3. Mailing Office Address

300 Se_a Par[( Bi.d

S PR

2008 DEC -4 AM11: 0L

I

Dun1éa44u
12704/08--01033--012

0.0n
N2
INSTATENMENT 05"

4. Date Incorporated or Qualified
To Do Business In Florida

7/19/19g3 I

32937 U SA

Sulte, Apt. #, ate. Sulte, Apt. #, etc,

Clty & State City & State

Setellite Beach FL| Sakellide Bescth , FL
Zlp Country Zlp Country

3393 "]

8. FEI Number

592109 Gt |

Applied For |
Not Applicable

usS A

6.
CERTIFICATE OF STATUS DESIRED [:] 8

75 Additional Fee required
ftor a Certificate of Status

7. Name and Address of Current Registered Agent

Name En &_ Le'lbw

Street Address (P.O. Box Number is Not Acceptable)

D The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

' -
300 Sea F&er EX are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
o 5 fee be waived.
' tale Zip Code
Satellide B-eac,\r\ FL{3393
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgations of section 607.0505 or 617.0503, F.S.
?
Signature of
Registered Agent =4 W‘ ¥ Date [ l ,/ 2 6'/ Og

¥ REGISTERED AGENT MUST SIGN

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

Tides Offioers and/er Dirsctors Oftcer st Oireaor City / State / Zip
PD [Blandhe Soucheck -wLanjean(,\q 300 Sea Vark 1Blvd | Satell %ﬁg_ quo_;oh FL.
VD | Berbara :)_oP\'\n 300 Sea Bark RBivd Satell ;ka_qﬁgi:?cﬁ\ =R
TD | Loum Richardson 300 Sea tark Bivd S“‘Lcla“;g] Zg_ﬁ'%d*‘ (&

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execite this appllcation as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have Iha same legal effect as if made under oath.

%‘E,d“ Blanche. Soucheck— Lanquloacn\ 11/75/03 (320)7173-34G0

SIGNATURE:
AGNATERE AND TYPED

INTED NAME CF

SIGNING OFFICER OR DIRECTOR

Daytime Phone #



