PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— e —
CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DMSION OF CORPORATIONS

DOCUMENT # M72653

1. Corporation Name

Ken Parker Pools, Inc.

FILED
09SEP 25 PM L: L6

seiKL TARY OF STATE
| ALLAHASSEE, FLORDA

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address
8898 SE Sharon St. 8898 SE Sharon St.
Sulte, Apt. ¥, atc, Suite, Apt. #, etc,
City & State City & State 3 l
.« FE| Number Applied For

Hobe Sound FL Hobe Sound FL 650038937 v —
Zip Country Zip Country 8. se15

33455 USA 33455 USA CERTIFICATE oF s7ATUS DESRED ] [
e e

7. Name and Addrass of Current Registersd Agent

Name
H. Kenneth Parker, Jr.

8898 SE Sharon St.

trent Address (P.C. Box Number ls Not Acceptabie)

Suite, Apt. #, Ete.

City
Hobe Sound

State

FL 33455

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signatura of
Regiatared Agent

——

8. |, being appointed the ragistsred agent of the above named corporation, am famillar with and accept the cbligations of section B07.0505 or 617.0503, F.S.

L e Do )

pate 2.2 &L 2009

REGISTERED AGEJJT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tites Offers andor Diroctors Oicer andor Dirocor iy Stata / Zip
DPS | H. Kenneth Parker, Jr. 8898 SE Sharon St. Hobe Sound FL 33455

)

|

14

SIGNATURE: M
TURE AND TYPED OR

QJL,_ {} . H.Kenneth Parker, Jr.

10. | certify that | am an officer or director or the receiver or trustse smpowsered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requinements of section 607.0401 or §17.0401, F.S., that &l fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on thig apaplication |s 1rue and accurate, and my signature shall have the same lagal effect as if made under oath,

12%92@9 1712285234k

mnmeordmumomcmmmm

Dayiirme Phone #




