PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
F OR Sandra B. Mortham
., Secretary of State o
REINSTATEMENT BIVISION OF CORPORATIONS FILED
DE)CUMENT# 133565 ; . 00 pEc2s P It 5 ]
1. Corporation Name < { -

SECRETARY OF STATE
TALLAHASSEE FLORIDA

PARKER MANAGEMENT, INC.

Principal Place of Business Mailing Address
9400 Gladiolus Drive 9400 Gladiolus Drive
Suite 250 Suite 250
Ft. Myers, Florida 33908 Ft. Myers, Florida 33908
if above addresses are incorrect in any way, line through incorrect information and enter correction below. MAM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘| 4. Date Incorporated or Qualified
To Do Business in Florida 9/16/%6
Suite, Apt. #, etc. Suite, Apt. #, efc.
.| 5. FEI Number Applied For
City & State City & State 59-2736349 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_ | sag? :f&ffﬂ%'li’.: o ;2::;
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
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4
. 9400 Gladiolus Drive
D Jack Parker Suite 250 Ft. Myers, Florida 33908
9400 Gladiolus Drive
D Adam Glick . , Suite 250 ’ » | Ft. Myers, Florida 33908
9400 Gladiolus Drive - - - - . L
D/P John Reisman Suite 250 Ft. Mvers, Florida 33908
9400 Gladiolus Drive
V/S/T | David Knizner : Suite 250 Ft. Myers, Florida 33908
201 North Franklin Street
AS Stephen J. Mitchell ’ Suite 2200 Tampa, Florida 33602
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Stephen !, Mitche!! : g
Street Address (P.O. Box Number is Not Acceptable) b
201 North Franklin Street 4
. . Suite, Apt. #, Ete. 2400 %r;::g% % FP
Suite 2200 VR ;4——:309
Tampa, Florida 33602 City o #okok 1 0] %@q Zioweet (150 UL
i AR S

10. |, being appointed the registered agept of the abowg namgli corpgration am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of . //{ ! /
i % Date ! 272 foo

Reqgistered Agent
# 7 7 T REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes{ ] No Ef on inengible @)

12. 1 certify that | am an officer or gisector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when
fiting this reinstatement appy€ation, 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 cgrporgtion have been paid and the name of individuatls fisted on this form do not qualify for an exemption under section 119.07(3)(), F.5. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

David Knizner, Vice President 041/481-5040

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STF FL32474F.1

1722-082/99BNA



