#2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L50655

1. Entity Name

RANDALL M. PARKER, INC.

FILED
06 HAY 25 py 12: 01

Principal Place of Business Mailing Address

3700 CREIGHTON RD P.0. BOX 1103
#10 PENSACOLA, FL 32595
PENSACOLA, FL 32504 IS

SECRET ir o o
TALI-AH:&:C;-‘.ITri.':?;-.'T'JF;z

2. Principal Place of Business 3. Mailing Address

3740 Hriddey O4e DR

PO o B00€2

AR ERRAR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

PARKER, RANDALL M.
3700 CREIGHTCN ROAD #10
PENSACOLA, FL 32504

05172006 REIN-P CR2E098 (11/05)
City & State - ity & State 4. FEI Number Applied For
/ENSdcoca, Fe ENSACo L4, FLsZ DA 50-2999673 Not Appicabi
gﬁ?ﬁ (_f C%\fr‘y_ C. ZZ;_YO," "/D‘fL nglg c. 5. Centificate of Status Desired [ Eg‘;fqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

Streel Address (P.0. Bax Numbaer is Not Acceptabls)

City

FL | Zip Code

8. The ebove named entity submits
the abligations of regi

orihagy . o PaipAle M. Fapteiz

i statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

typed or priniad name glistaned apent and tise If appicatie.

{NOTE: Registered Agent signature required when reinstating)

/22 Dk

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me 4 D [ oelete TmE > S crenge (] Adion

NAME PARKER, RANDALL M RAME | ParkEr RANPALL M.

STREET ADDRESS | 4711 SOULE PLACE STREET ADDRESS | B F {0 ddea A DR vE

oNv-s-7P | GULF BREEZE, FL 32563 avsize | Pedsalorn, L T2LDE

TMLE {7 petese TME [ Change [ Addition

NAME HAME = Ay e —_— —
HHSTTE1E1 TS

STREET ADDRESS STREET ADDRESS ) el qA- T AT

CITY-ST. 2P CIY-ST.2p 06/14/06~-01004--003 300,00

TITLE T Delete TIME [J Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS Y ! b

CITY-ST-2IP CITy-5T-21F

e [ Cekete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-zip CITY-ST-ZIP

Ve [ Delete THLE O chage [ Addition

NAME NAME -

STREET ADDRESS. STREET ADDRESS

Ciry-St-ap CITY-ST-aP

TITLE [ Delete TME [ change ] Addition

NAME HAME

STHEET ADDRESS SFREET ADDRESS

CITY-51-ZIP CITY-5T-21P

changed, or on an atta ith all other like empowerad.

SIGNATURE:

chment with an ad
"t /Z L___ Rgnpace ™. Pag s

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes ermpowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(e \wzmmsﬁnmmwmmmoumm

S/23/0b (£5T) 7413 9F

Daywme Phore #




