.+  PLEASE REA‘J ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F | L E D

DIVISION OF CORPORATIONS N

—_— 01 OCT 15 PH 536
TE

DOCUMENT # 193842 szc&mez“ S

TA
1. Corporation Name . o :
PARCO, INC, TALLAHASSEL, FLOR DA

CORPORATION 4
REINSTATEMENT (giE!

IDDH4Ea55dr~~’
~10/ 30701 --01085--1102
Ekawann. 00 eSO 00

2. Principal Office Address 3. Mailing Office Address
2520 NE 4lst Street 2520 NE 4lst Street CO/O‘
Suite, Apt. #, etc. Suite, Apt. #, etc. -
S S S B 4. Date Incorporated or Qualified
: : To Do Business in Florida™ ~ Januatfy 8, 1986
City & State City & State _
NLiglitiousé Point, FL ™™ "~ Lighthouse-Polnty FL™ "~ S. Fglgurgt_fgg ‘78? —r ™ -~ —o——\- "} Applied For =
- Not Applicable
Zip Country Zip Country 6. $8.75 y
Additional Fee required
33064 Broward 13064 Broward CERTIFICATE OF STATUS DESIRED [ ] Rastaislii v
e e

7. Name and Address of Current Registered Agent

Name

Rutherford, Mulhall & Wargo, P.A. _

Street Address (P.Q. Box Number is Not Acceptable)
2600 N, Military Trai

Suite, Apt. #, Etc. . N
- - — -~ ~Fourth Floor —=-r—=— —= - = =m—— e oo o = - g
City . State Zip Cede

FL 33431-6340

8. |, being appomted the registered agent of the abm?;ned corporatlon am familiar with and accept the ubllgahons of section 607. 0505 or 617.0503, F.5.

Signature of /) /
Registered Agent % /% Date 2~ e <

REGISTERED AGENT MUST SIGN

CRZEDBY (9/00)

9. Names and Street Addresses of Each Officer and!or Director (?Iorida nonprefit corporations must list at least 3 directors)

y N f Street Add f Each . y
Titles Ofiicers agm'zf Directors Ofrgger andr?gf Doirec?t?:r City / State / Zip
P, T |Alan Bayman _ . __ = _ . __[2520 NE 4lst Street mI:nghthOUSe Po int, ¥L 3_:_%964
V,D [Kay Bayman _ 2520 NE 4lst Street Lighthouse Point, FL 33064

ATENENT ¢
d

40. | cerlify that | am an officer or director or the receiver 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 reguirements of section 607.0491 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3}(i}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

» Alan Bayman q‘\glbl (954) 943-4911

SIGNATURE AND TYPED OR PRAHT NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




