2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000027532

1. Entity Name - .
TIMOTHY PARKS CONSTRUCTION, INC.
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522'114‘/ Coury 342)'5/4/.- b’)% Country 5. Certilicate of Status Desired ﬂ ?:;gfq :::;"0"3'
6. Name and Address of Current Reglatered Agont 7. Mame and Address of New Reglstered Agent
Name
PARKS, TIMOTHY
5761 GATLIN AVENUE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 521 .
ORLANDO, FL 32822
City FL | Zip Code

8. The above named entity submiits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent,

SIGNATUR A" iz (0 " 05

. typed or ppfled name of registered agent and tile il applicable. {NOTE: Raglsterad Agent signature raquired when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 11
L PVD O3 pekere T M Crange [ Addition
NAME PARKS, TIMOTHY NAME Aﬂ’é TunaTH/
STREET ADDRESS | 5761 GATLIN AVENUE STREET ADDRESS ",'1.‘)4 6
omv-si-2p | ORLANDO, FL 32822 CY-§1-2p g 341:)51‘/ 8LA
TiLE L] Delete THLE - O cnange ] Addition
NAME NAME : -ljt:]l'lS::: S42933
STREET ADDAESS STREET ADDRESS 3/08/15--01033—-003  ##303, 75
CITY-S1-2IP CITY-ST-2IP
TINE 7 Delete TVILE [ change [ Addition
NAME NAME
STREET ADDRESS | ) — = — - STREEF ADORESS—{—  ~—— — . _ _ ..
CITY-87-2IP CITY.ST-2IP
TIFLE O pekete TITLE [Jcharge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
Tme 3 petete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7IP CITY-S1-ZIP
TME (3 Deete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CTy-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls %€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: aempowered.

changed, or on an attachment with ap address, with all gther,
LSIGNATURE: S ,- S 205 Fur-220- 1905

FrulvPET HAME OF SIGNING OFFICER OR DIRECTOR Date Dayticns Phone #




