2006 FOR PROFIT CORPORATION

- REINSTATEMENT

t .e

DO‘CUMENT # P04000022872

1. Entity Name

PARKER EVENTS INC,

Principal Place of Business

5565 SCHENCK AVE STE 2
VIERA, FL 32955

Mailing Address

5565 SCHENCK AVE STE 2
VIERA, FL 32955
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERARDI, JACOB o
13316 PALOMA DR
ORLANDO, FL 32837
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10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 8] [ Delete TITLE [3 Change [ Addilion
NAME BERARDI, JACCB NAME
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