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1. Corporation Name < ;;-;"/‘:::\
Exclusive Properties Inc. %
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
508 S Main Ave PO Box 803
Suite, Apt. #, efc. Suite, Apt. #, etc. CR2E081 ({11/10)
4, Date Incorporated o Qusified l
1] sinass in Florida
Gity & State City & State T 9-28-1987 I
. . 5. u T Applied For
Minneola Minneola 50-2847798 ot Fopioatie
Zip Country Zip Country r -
34755 USA 34755 USA " CERTIRCATE OF STATUS DESIRECZ] RIS
i 7. Name and Address of Current Regjisterad Agent
Name .
Stephen Wayne Parrish
Street Address (P.0O. Box Number is Not Acceptable) —
405 Washington St. Do0223905%4 740
e 08725/ 12~-D1001--017  #100. 00
City State Zip Code
{ Minneola FL | 34755
I A
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5.
gig;gﬁ:dnfﬁ\mm Date 8-27-12
REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Name of Street Address of Each City / State / Zip

Officar and/or Director

D [Stephen Wayne Parrish

405 Washington St Minneola Fl 34755

D |William Calvin Parrish

105 N Lakeshore Dr [Minneola Fl 34755

Stephen Todd Parrish

208 E. Baker St Minneola Fl 34715

T
RE

ATEMENT S. HAWKES

10. E-mail Address: stoddpamish@yahoo.com

ol O

AUG - 2012 L
EXAMINER

{To be used for future annual report notification)

if made under gath. | am aware that fal

SIGNATURE:

11. 1 certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | further carfify that when ﬁinu this
reinstatement application, the reason for disseolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.5_, and that all fees
owed hy the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
information submitted in a document to the Department of State constitutes a third dgreez f%ony aszpruvided for ins.817.155, F.S.

(352)536-4388

SIGNATURE ANDWTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




