.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
COR Glenda:E; Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GIHOVY 26 A3 Q: ()
DOCUMENT #  P01000012027 | S | GF T
1. Corporatlon Name- - R o Vit
‘ e © o TALLA ;.“-E_E'E ,rjﬁl o

PRESERVED PARKING, INC.

Principal Place of Business Mailing Address
0 A
SINGER ISLAND FL 33404 SUITE SO0E

SINGER ISLAND FL 33404 i1

COOOTOT iR s
1172670301 1i_l ?E!——DGE‘ M“"_'i]_ 0

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable _ 3. New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
- To De Business in Florida . 02 IO1 12m1 :
Suite, Apt, #, etc. Suite, Apt. #, etc,
5. FEINumber o6 23 190 05 Applied For
City & State City & State MEB:EGH' Not Appticable
i i 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ([] |RPaahsalsaprhi

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Naro ot Otors T, Syt Addtes of Each 4 Gy St 25
PSTD  |HASKINS, RICHARD V 1181 MORSE BLVD. SINGER iSLAND FL 33411
'_ 8. Name and Address of Current Registered Agent _ ) _ 9. Name and Address of New Registered Agent
' T nARD T HASKINS
\
VALDES.FAUU CORPORATE SERVICES' INC. Street Address (P.Q. Box Number is Not Acceptabla)
777 SOUTH FLAGLER DRIVE 1191 Morse BouwvekO
SUITE 500E Sufte, Apt, #, Etc.
WEST PALM BEACH FL 33401 o o T COLIO
Singec Tsland FL 4

10. |, being appainted the registered agent of the abova named corporation, familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

ate B = m
“~ / 717 {LAEGISTERED AGENT MUST SIGN D / 0 / 4 3

Signature of
Registered Agent

11. {'centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemant appllcatlon, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatyre sh & the same legal effect as if made under cath.

SIGNATURE: V/ (D ‘/* 003 SLisY i

SIGNATW T¥rel ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RENS o e T ks A

CR2E049 (7/03)




