PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS a0 JAH 20 A0 5

DOCUMENT #  L13657
1. Corporation Name - . ‘ ':‘EC»EE.A SS\{LFEJ FF?-T@?}S%A

h‘\al L I"f‘
PARKER MARBLE, INC.

Principal Place of Business Mailing Address

4100 PINE TREE PLACE HOOPINE-TREE-PLACE™

COCOA FL 32926 GO60A-F52096—

If above addresses are incotrect in any way, line through incorrect information and enter correction below. ﬁEiNs E A E F Mﬁ m i 2
2. New Principal Office Address, If Applicable 3., New Mailing Office Address, If Applicable 4. Date Incorperated or Quaiifie

— e — 400 e To Do Business in Florida —g—._
- Sunta Apt. Rt - N Suite, Apt;!g;tcc-?m‘/ewoo‘l 4 e = 0910”198
5. FEI Number Applied For
City & Sfate City & Sjafe , : £8-2971570 | "
| _7; s //C./ ﬁé _ Not Applicable
Zp Country Zp =37 78 & C°% 4 CERTIFICATE OF STATUS DESIRED [ . ——_—_
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) 5
Name of Officers Street Address of Each -
Title(s) s - and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PARKER, CHARLES D JR. 180 NORTHGROVE DRIVE MERRITT ISLAND FL 32953
VP PARKER, CHARLES D SR. 4005 GROVEWOOD LANE TITUSVILLE FL 32780
x/T PARKER, YVONNE C 4005 GROVEWOOD LANE TITUSVILLE FL 32780
S 2000031 14092 ——2
P ee 0102 7T=014
ek o000, 00 #5300, 00
B. Name and Address of Current Registared Agant 9. Name and Address of New Registered Agent
. - [ po TR N =T R - s T me e T "Name",.""l‘-—-"‘f--’”*v = e . - - -
PARKER CH'ARI"ES D JR Street Address {P.O. Box Number is Not Acceptable)
180 NORTHGROVE DRIVE ' '
MERRITT ISLAND FL 32953 Suite, Apt. #. Etc
City State | Zip Code
FL

10. |, being appointed the(/e’g;ﬁ d agent of the above name cofpora n, am f; :ilarw and accept the obligations of Section 607.0505, F S, o
ma r*'"" e
Signature of b F[‘ ‘U_'L [0 RED
i N~ “h\ U x Date / /;Z'-C)&

Registered Agent
REGISTERED AGENT MUST EflGN ek e s )

t1. | cartify that | am an officer or director or the receiver or trustee empowered to Mms application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing '
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section.607.0401 or 617.0401, F, 5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section” 119.07(3)(i), F.8. The information mducated

this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
y( ﬁ:’
P9 - - = —_——
SIGNATURE: S nf., ..q..zﬁ ? }E il ] HRE. ﬂ/-ﬁ‘—,zaﬂﬂ % s
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yvewwve C. Farger

NMADTA



