LIMITED LIABILITY

A Y] FLORIDA DEPARTMENT OF STATE

COMPANY Secretary)of State SRR TR
REINSTATEMENT & DIVISION OF CORPORATIONS
13DEC 30 PH 6:95
DOCUMENT # LU i
Shb \L l
1. Limited Liability Company’s Name 5 E (J \IDA
, TALLAHA
L1$000031722
BRIAN C PARKER INVESTMENTS, LLC REINSTATEMENT
CRZE041 (12/13)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9405 STATE RD 535 9405 STATE RD 535 4. State/Country of Formation
Suite, ApL #, etc. ' Suite. Apt. #, elc. Florida/usa
5. Date Organized or Qualified
To Do Business in Florida
City & State Gty & State 6. FEl Number = || Applied Far
z-;:ORLANDO Country ZipORLAN DO! FcI:untry 27-3163176 i
32836 32836 " certircate oF sTaTus DESIREOL] A

8.

Name and Address of Current Registered Agent

Name - . .
BRIAN C PARKER E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) B D DE 5 = ]:lB El B 1 _
SRS AS AT 12730/ T3 DL TR0 #515.25

Suite, Apt. #, Etc.
bricpark@aol.com

City State Zip Code
FT MYERS FL 33967 To be used for future annual report notices
8. }, being appointed the register

. 4, bei i i the above limited liability company, am familiar with and accept the obligations of Chapter 605, F.5.
Signature of _
Registered Agen _ oate 1272613
ra & J
10. Names and A sses of Each Person Authorized to manage the Limited Liability Company

Titles "

AMBRMGR Name of Authorized Person Streat Address of Each Authorized Parson City / State ! Zip

MGRM Brian C Parker 9048 Astonia Way Ft Myers, FL 33967

DEC 3 0 013

C. CARROTHERS

11. | certify that | am an authorized person empowered to execute this application as provided for in Chapter 685, F.S. | further certify that when filing this reinstatement application
the reason far dlssoluuon has been ehminated, the limited liability company name satisfies the requnremems of Chapter 605, F.S., and that all fees owed by the limited Ilablilty




