2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000014249

1. Entity Name

PARROT HOLDING CO. INC.

FILED
2000K0Y 10 PH 2: 43

. . N t. 1, :‘. (%1 A
Principal Place of Business Mailing Address v DAL
5620 2ND AVE. DRIVE WEST 5620 2ND AVE. DRIVE WEST TALLAHAS:.EE FLOR’DA
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
e T IR

Sufe. Apt. 4, etc. Sule. Apt. £, elc. 10302008  REIN-P CRE0S8 (1107)
City & State Cy & Sate ' [ Tagdioq For
I~/ ol Aghticable
Zin Country Zp Counlry 5. Certilicate of Status Desired [ fi-;gmf:;“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name
SPENCELEY, LORETTA
£620 2ND AVE. DRIVE WEST Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaire, Ivped o praled name of regisiered apert and lile d apphcanie. (NOTE: Registered Agent signature required when neinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2){b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME SPENCELEY, LORETTA NAME
STREET ADDRESS | 5620 2ND AVE. DRIVE WEST STREET ADDRESS
Ciry-S7-21P BRADENTON, FL 34209 CITY-ST-ZIP
THLE [ Delete TILE 1 ::i?_r' 9 1 mﬁ [ Addition
NAME NAME 1 I('ID "DB"‘UI O=4—002  =#150. 00
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
113 [ petete TIMLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
TITLE [ Dekete T [ Change (3 Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2P
TINE O Deleta TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2P CiY-Si-4p
TNLE 1 Delete ninE [ Crange T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12, | hereby certify that the informalion supplied with this filing does not qualily lor the exernptions contained in Chapter 119, 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 corparation or the receiver or lstee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witgln address, with all other like empowersd. /

TYPED OR PRINTED NAME OF SiGIgp¢ OFFICER OR DIRECTOR Jae Dayume Phore ¥

SIGNATURE:




