FOR.PROFIT CORPORATION | e I
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 901600p4L(A4 — 7 STty

1. Entity Name

Monticello Meax ows Tinc - 02 KW 20 12

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2012 S. Jefferson S A0 S. Jedlarson Sk
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
(Morrhicello E L |Monticello  FL 58 215,108
ﬁg‘ l | ' ﬁrﬂ% 333 L‘. q_ Country 5. Certificate of Status Desired [1 gg‘gglﬁ:ﬂﬁo"m

7. Name and Address of Current Registered Agent

Name,

_DO.NOTWRITE | Michael A Reichman Ex.

858 (P.O. Box lumbar js Not Acceptasle) .., 1
IN THIS SPACE IEO N HeBlevsdn St .
“onticello FL | 2590y

f changing its registered office or registered agent, or both, in the State of Florida.
W/iye
7 —~

8. The above named entity mits this statement for the,purp,

i

SIGNATURE e agen(and tlg If appticable (NOTE: Reg\s?&eﬂ Agent signaturs required when reinstating) DA'y
. N h ‘ January 1-May 1 Fee is $150.00
g. ¥h!sf$orporat|9n is el_lgtb\e to satisty its Intangible 'Aﬂ;yr May 1, Fee is $550.00 10. Election Campaign Financing $5_0(] May Be
ax liling rgqmret;ne:t and elects t¢ do so. 0 Amended UBR is $61.25 * Trust Fund Centribution. ] Added to Fees
{See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS j
TILE President [Sec Yc,-l'a.,r)( Wi TTLE
NAME Clhri Stopher Lloj‘) isen b
STREET ADDRESS | /D446, d Or i+t £ . STREET AUDRESS
av-s-22 \mondicelle EL 3A3YHY- CITY-57-2P
TME / TITLE
NAME NAME I A A v e s )
STREET ADDRESS _STREET ADDRESS 1 l‘ﬁ;H;'.—!,E—g ?.:3 ;—i;[- i S =
CTY-ST-2F oIy-§T-78 Al -=0I0ET~=013 k150,00
TILE TILE
NAME NAME

cmsrae | S cvamw—) . _DO_NOT WRITE __
e i IN THIS SPACE
NAME

HAME
STAEET ADDRESS STREET ADUIRESS

CITY-8T-2IP CiTY-8T-ZiP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-5T- 2P

TITE THTLE n
HAME NAME t

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver e oweredAe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit| Mpo
g =~

SIGNATURE: 4
&I_(j)f(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &

CR2E034B (12/01)




W 4w e _ %GM/

PARKWAY HOUSING, INC.
P.O. Box 627
Monticello, FL 32345
(850) 997-3033

November 14, 2002

Department of: State —
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Reinstatement of Corporate Status

Dear Gentlemen:

I'request that the reinstatement fee for our corporation be waived. The Corporation did
not received the two prior UBR notices because of confusion due to the change of all county
wide rural route addresses to 911 addresses which occurred this year. I am enclosing a
completed application for reinstatement and a check for $150.00 to pay the filing fee.

Thank you for your consideration of our request.

MONTICELLO MEADOWS, INC.

President




