2008 FOR PROFIT CORPORATION
REINSTATEMENT

SILEL
D NT # P0O6000128912 SECRET ARY OF GTAlL
y EO,WCNUmME # BIVISION OF CORPIRATIONS
PARK AMERICA, INC., OF FLORIDA
08 APR-L PM 1:33
Principal Place of Business Mailing Agdress
1499 FOREST HILL BLVD #105 1499 FOREST HILL BLVD #105
LAKE CLARK SHORES, FL 33406 LAKE CLARK SHORES, FL 33406
S TR O O
Suie. Apt. #, eic. Suie. Aol ¥, etc. 03242008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
RAo-5704 7/‘/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg-;?qgf:é“""ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

WEITZMEN, CAROLE
1499 FOREST HILL BLVD #105 Street Address (P.O. Box Number is Not Acceptable)
LAKE CLARK SHORES, FL 33406

~Name . - - - e —

City I Zip Code
1 FL
8. The above named,enti i i urpose of changilg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregidc:4 d y A l
- F3L-o 7
SIGNATURE * v/ / 3
& {NOTE: Registersd Agenl signature required when reinstating} DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE Ml!l FEE 1S $300.00 0 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Delete THLE e 4 mpmaem e _'L‘_]_Change {7 Aadition
NAME WEITZMAN, CARCLE NAME O I | M [ R | —1
STREET ADDRESS | 1499 FOREST HILL BLVD #105 STREET ADORESS 140/ 0R--0108 7-"013 300, 00
CITY-ST-ZIP LAKE CLARK SHORES, FL 33406 CITY-S7-2IP
TITLE STD O Delete TITLE [ Change [ Addition
NAME WEITZMAN, JAY NAME
STREET ADDRESS | 1499 FOREST HILL BLVD #105 STREET ADDRESS
cry-ST-2IP LAKE CLARK SHORES, FL 33406 CITY-57-21P
THLE O pelee TILE [ Change [ Adaition
ONMME . o . R TV S — e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |, ’ )
TITLE ] Delete TMLE O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS AN
CIFY-ST-21P CITY-§T-2IP 3EIRIQTR?E
TLE 1 pelete L AT AT A TR V=Y o 1 Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CrFY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true ang accurate and thal my signature shall have the same lega! effect as if mace under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered [0 execule this report as requirec by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: . Concls Wit broy. F-Il05 SE-SY3-/777

SIGNATURE AND TYPED OR PRINTED NAH’ OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

/



