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’ = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2 , FLORIDA DEPARTMENT OF STATE §"¢_ E L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JAN 27 AH {1: 48
| _rSEl CRE i}"-,i"? v UF SIATE
DOCUMENT # P01000051846 FALLAHASETE, FLORIDA
1. Comoration Name
Ameri-Park Parking Systems Inc.
2. Principat Office Address 3. Mailing Office Address =OoDo27Es32g =
2740 SW Martin Downs Bivd | Same 01/27/04--01017--015  #=*450.00 O,L/DLK
Suite, Apt. #, elc. Suite, Apt. #, efc. )
255 e ™™ May 18, 2001 I
City & State City & Stale 5
. - FEI Number Applied For
Palm City, FI _ 65-1107133 Not Applicable
Ze Country Zp Country 6. $8.75 Additional Foe required
34690 Martin CERTIFICATE OF STATUS DESIRED [ |tMSANMR RO

7- Name and Address of Currant Registered Agent

Name

Cory Pantelakis

Street Address (P.C. Box Number is Not Acceplable)

2740 SW Martin Downs Blv

Suite, Apt. #, Elc.

255
State Zip Code

el Palm City FL | 34990

o
8. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of M 2
Registered Agent £ mi—ﬁ Date 1/7/04 5
I/4 REGISTERED AGENT MUST SIGN G
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ’ : .
Titles Officers and/or Directors . Officer and/or Director City / State / Zip
P Cory Pantelakis 2740 SW Martin Downs Blvd #255 Palm City, Fl 34990 |
— S - I

10. | certify 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 signature shall have the same legal effect as if made under oath.

SIGNATURE: W;W Cory /92;-;7*&/ Bk 'S 1/6/04 (561)445-9438

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




1-‘:-‘:'

eri-Park

Parking Systems Inc.

To Whom It May Concern:,

I, Cory Pantelakis, never received any paperwork (Annual Report) in 2002 to file and as a
result I have recently discovered that my Corporation is inactive.

In 2001 I had some partners and split with them retaining ownership of the Corporation and
their attorney was the original Registered Agent for the corporation and he never forwarded
the Annual Report if he received it.

I contacted someone in the Reinstatement department and they informed me that you needed
this letter, the reinstatement form along with a check for $150 for 02, 03 and 04 totaling
$450.00.

If you need to reach me for any reason please contact me as soon as possible so that I may
rectify this matter quickly.

Thank you.
Sincerely Yours,

Cory Pantelakis

Ameri-Park Parking Systems, Inc.
(561) 445-9438




