PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

;-\F’PLTCATlON FLORIDA DEPARTMENT OF STATE .;;
FOR Jim Smith i
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS SILED

DOCUMENT # H11299
1. Corporation Name 02 NUV 22 AH ”' {' 7

PARKER’S LANDING, INC. SECHETARY OF 5108
JALLM ASSEE LORIDA

Principat Place of Business Mailing Address

et bt |IIIIII|||||I\III\IIIII\III|||\I|||lIIIlI||I||||||U|I||I|I!|||||!|III
REINSTATEMENT 02

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified }
To Do Business in Florida 07 Im 11984
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEJ Number ,; Applied For
City & State City & State ‘ 991843429 ' Not Applicable
- - 8. 3 ¢ Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [, RSIS e
7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 diractors) ¥
) N 1 Off Street Address of Each T )
1T|tle(s) 2 a;‘m'grooireg::: 3 Officer and/or Director 4 C't‘f. / State / Zip
D PARKER, JACK 2800 SOUTH OCEAN DR BOCA RATON FL
AS MITCHELL, STEPHEN J. 201 N FRANKLIN ST #2100 TAMPA FL
.31
D GLICK, ADAM 1700 BROADWAY, 34TH FLOOR NEW YORK NY 10019
{f
PSRN N 2 el il i
Pt oS P
i
y
8. Name and Address of Current Ragistered Agent 8. Name and Address of New Hagistered Agent
Name -
MITCHELL, STEPHEN ! Andrew Service Corporation of1. Florida
201 N FRANKUN ST STE 2100 Street Address (P.Q. Box Number is Not Acceptable) i
’ 201 N. Franklin Street i
TAMPA FL 33602 Suite, Apt. #, Etc. T
Suite 2100 ;
City State | Zip Code
Tampa FL | 33602-5164

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 807.0505, F.S. ar 61 f_.0505. F.S.
Andrew Ser ice Corpoeation of Florida

,a\ﬁE REQUIRED pae _Nov.._21,_ 2002

]
E dwari@§/STEREDAGENT MUST SIGN H

Signature of
Registered Agent

Joseph

'al
11. | cettify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fg:nher certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 07,0401 or §17.0401, 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 under section 118.07(3)(i},iF.S. The information indicated
on this application is true and accura nd my signature shall have the same legal efiect as if made under oath.

s wi .
SIGNATURE: 371 <= K\N M éLfCK N//'//o;l i |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /oad ,; Daytime Phone #

=3

CR2E040 (5/02)




