2005 FOR PROFIT CORPORATION T
REINSTATEMENT | SN

DOCUMENT # P04000116320 2005 SE
1. Enlity Name :
PARKS BROTHERS, INC. LP 26 FH l2 3!'*
SECRE TARY OF STATE
$e t . w "“\]-E.
Principal Place ol Business Mailing Address TALL AHAS SEE" FLO RIDA
10006 LAKE LOUISA ROAD 10006 LAKE LOUISA ROAD
CLERMONT, FL 34711 *CLERMONT, FL 34711
P s [UARVA TR AR TCR
Suite, Apl. #, etc. Suite, Apt. #, elc. 09212005 REIN-P CR2E0SS (6/04)
City & State City & Stale 4. FEI Number Applied Fur::
cﬂ O- / Lf'{p 3.5 %5 Not Applicable |
Zip Country Zip Counlry §. Certilicate of Status Desired O ?g‘ggﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent ::
“x Name
PARKS, BILL D : ' —
10006 LAKE LOUISA ROAD Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711 —-

(_ﬁity . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce-pt
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title If applicable, {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
15LE DPT [ Detete TITLE o 3 Change T3 Addiior
A PARKS, BILL D . HAVE L I I L Do Lot L e R
STREET ADDRESS | PO BOX 2231 STREET ADDRESS 0372670501064 --007 21 50, 00
CIT¥-5T-2IP BUSHNELL, FL 33513 City-s1-2IP
INLe Dvs O Detete TILE [ Change [ Addiior
NAME PARKS, GARY D NAME
STREET ADDRESS | 10006 LAKE LOUISA ROAD STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITy-81-2IP
TILE [ Delele TILE [J Change  [] Addi ior
NAME NAME
STREET ADDRESS o | STREET ADDRESS
CITY-ST-71P CiTY-SF-21P
1ILE J Delete TILE {]Change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST.2P
TLE [ pelete TITLE [ Change  [J Addi ior
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete THLE [ Change [ Acdrior
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P , chy-§7-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or directur
of the corporation or the receiver or trustee ampowered to execule Lhis report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 1° il
changed, or on an attagkgment with af with all other ike empowerad.

YA Gren braxs CI/;D:!ZO( ]

Daytime Phane #

/?I/A'ﬁ ryl



