T o ]

PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THISZFOR

CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P01000005658

1. Corporation Name

PARROT-DISE,

""';h-.,

)

INC.

2. Principal Office Address

3448 Marianat

3. Mailing Office Address

own Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECK ET.{
TALLARASS

o I e 1= Ny T
1172 ?fﬂj-w§1u4ﬁl—nﬁéq' =000

IMSTAYERENT 42

4. Date Incorporated or Qualified

Ta.Do Busingss in.Fiorida }-12-01- ———
City & State City & State
5. FE! Number Applied Far
North Ft. Myers, FL 65-1080314 Not Applicable
Zio Country Zip Country 6 .o
33903 Lee 33903 CERTIFICATE OF STATUS DESIRED [] hamiissmnimtdesin
7. Nama and Address of Current Registered Agent
Name .
Y Bradley S. Fosberg

*0 Street Address (F' Q. Box Number is Not Acceptatie)

Suite, Apt #, Etc.

___ﬁé}ﬁﬁ_ﬂﬂu_ana_t_o_wn Lane .

City

State Zip Code

- |FL

North -Ft, Myver - 33003 -
8. |, being appainted the reéistered agent@f the abovf named cargaration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8. %
i =
Signature of } ) - ﬁ ) _0 ;Z g
Registered Agent ! Date & &
v /f\ REGISTERED AGENT Mu/s’Tﬁlc;N
9. Names and Street Addresses of Each bfﬁ}er and/ar Cirector (Florida non%oﬁt carparatiens must list at least 3 directors)
o
. Name of Street Address of Each . ’
Tities Officers and/ar Directors Officer anc/or Director City / State / Zip
“P+D | Bradley~S. "Fosberg 3448 Marianatown Lane |North Ft. Myers, FL 33p03

10. | certify that | am an officer or girector or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application; the reason for dissolution has been eliminated the' corporate name satisfies the féquirements of section 607.0401 or 617.0401,F.S., that all fees
owed by the corporation ha e been paid anc the names of individuals iisted on this farm cao not qualify for an exemption under section 119.07{3)(i), F.S. The information indicaled

on this application is true afd’ accurate, a

SIGNATURE:

my mgnatrre shali have tl

same legal effect as if made under oath.

J1:2)-02,

$941-997-8300

SIGNATURE AND nr?f?n PRINTED NAME OF SIGN

FFICER OR DIRECTOR

Dats - Daytime Phone #

v

é;}f elqlon.




