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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

& Tear Here A

1. DOCUMENT #  Mo00000002585

Name and Mailing Address

0015895 01 MB 0.309 «=AUTC  T9 O 0615 30339-306256
Ill"I"llIlI"III“I'IIllll"l"llll"lIIIIIIIIIIII"II"IIII
PARKER PLAZA, LLC

2550 HERITAGE COURT, SUITE 206
ATLANTA GA 30339-3062

EINSTATEMENT 2c0 IRl

k"k '
2, New Mailing Address 4, State/Country of Formation 9:::
' ™~
} ) GA =
"Gty State, Zip = = 5.~ DAt Oryanized oF QUalme = — --%——
To Do Business in Florida 12/15/2000 o
: o
Frincipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2550 HERITAGE COURT, SUITE 206 58-2588069 Not Applicable
ATLANTA GA 30339 i Sz - ' ,
T " GERTIFICATE OF STATUS DESIRED [ 55;2? et Foe feared

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.0O. Box MNuwrber is Not Acceptable)

Zip Code

FL

1. being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

cicy

10.
Signature of @ W
Registered Agent U Eq R F Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . :
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FAUCETT, NEILL B 2550 HERITAGE COURT, SUITE 208 ATLANTA GA 30338
: -+-

e ol e L

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurats, and my signature shall have the same Iegal effect

as if made under oath, "
N8,

Tvned or orinted nama of cinonina Mananine Maembar/MAanacor

Signature of

Managing Member/Manage Daytime Phone #

Date




