PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APRLICATION : .
o FOR Katherine Harris Fii FD
Secretary of State, SELRETA Q Y OF S TATE
REINSTATEMENT DIVISION OF CORPORATIONS TR nepaR aTineg

DOCUMENT # H14582 DDDECH PH 5: 04

1. Corporation Name

PARK PROPERTIES OF TAMPA, INC.

Principal Place of Business Mailing Address
s st Hll(lﬂlllmmIilllIHIIlliiINIIMMIllliIIIUIIIM!IMIMIII
SUITE 2355 SUITE 2385
HOUSTON TX 77002 HOUSTON TX 77002
. . REINSTATEMENT 0O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. M_‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apt. #, etc. “Suile, ApL. #, etc. 07/31/1984
5. FEI Number Applied For
City & State City & State 59-2431885 Not Applicable
| i 5. 58 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [i] ASApsuet el
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Ti'rle(s) 2 and/or Directors 3 Officer and/ar Director 4 City / State / Zip
PD SHAIKH, TERRY M 1200 SMITH ST., STE. 2355 HOUSTON TX 77002
OV LOONEY, JACQUELINE M 1200 SMITH ST., STE. 2355 HOUSTON TX 77002
VDS KANGA, RUSTOM 1200 SMITH ST., STE. 2365 HOUSTON TX 77002
, C [o0oO3506149—-—9
=3 12/ 1800-D107 =15
#RETSR. TS xR0, Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHAIKH, TERRY M - :
! N t Add P.0. Box Numbi Not Acceptabl
o ) : Sﬁ\flh { k‘} g“x ree ress ( ox Number is No ptable)
Suit . #, Etc.
8660 W. IRLO BRONSON MEM. HWY. Pro f"vl' s Ute, Apt #. Efc
KISSIMMEE FL 34746 g City State | Zip Code
he. FL
10. 1, being eppainted the registered agent of the above named corpo ratipn. am Fafnifar with and accept the obligations of Section 607.0505, F.5.
. CQ-_ TN D N R " 3 ',‘J B v:«f5;334;._’- - -‘\ )
e agant R A «‘J \a” Z,~< ool 0 s pae 324 02100
REGISTERED AGENT MUST S1GNT I

11. 1 certify that | am an officer or director ot the recaiver or trustee empowered to execute this application as provided for in chapter 607 or,617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S , thet all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. Tlﬁ\f ation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. }

siGNATURE: _ & & \MJ%M . 3 U)D 11}07/00 13- s9- 0790

SIGNATURE A TYPEDﬁ PRINTED NAME OF SIGNING OFFICER 7ECTOR [ the Daytime Phone #

CR2ZE040 (8/00)




