2008 FOR PROFIT CORPORATION

REINSTATEMENT oy ene
DOCUMENT # P07000111042 PR
1. Entity Name = . a.
PARKER ROB, INC. 08 0CT 27 A 21
)I."?;._, lr."!\.t U': ;:i .’.:i ': iy
Principal Placs of Business Mailing Address L CUAIASSEE, FLORIDA
4304-SOHHHAMINGS-ROAD-SUHE03-368 4301 SOUTH FLAMINGO ROAD SUITE 103-308
BRMEE=33930- DAVIE, FL 33330
PR ¥ e 0 00
b .
Sulte, At b5 - Sulte, Apt. #, et 10242008  REIN-P CR2E098 (1/0
14546 S. W, Sth SYoet (/o7)
City & State City & State a. FEI Number Applied For
Pemprote. Pies , L 26— 4g ?d@ Not Applicab
Zip Country Zj Country ) ] K .
3202 > (u) 4 P . 5. Cenificate of Status Desired a geaa ;’asql‘:gmmﬂl
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agont
Name

ROBINSON, ERIC P :
4301 SOUTH FLAMINGO ROAD SUITE 103-308 Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33330

City FL Zp Codo

8. The above named antity 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 acceg

the obligations of n@igstmed agent. \
SIGNATURE M%—/_\ 4> / 2y, /@ Ve
Sgnature DATE

, typed or printec nama of regisianed agent and 1tk if apphicabie. T ROFEBaglstared Agent sigs when
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TLE O change [ Additic
NAME ROBINSON, ERIC P NAME iill = 0= ‘_"-% 115
STREET ADDRESS | 4301 SOUTH FLAMINGO ROAD SUITE 103-308 STREET ADDRESS 10: LHbé“U'ng?—fﬁ 15 ##150.0m
CITY-ST-2P DAVIE, FL 33330 CIY-ST-21P
e v Ww me [Jchange ] Additi
NAME ROBINS: UBY E NAME
STREET ADDRESS | 4301 SOUTHF GO ROAD SUITE 103-308 STREET ADDRESS
Cy-s1-29 DAVIE, FL. 33330 GHTY-ST-2P
TME o~ O pelete s [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TME O change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIY-ST- 7P
TILE [ peteta TIMLE Clchangs  [2] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-29
TITLE [ pelete TME Clchanee 0O Additil,a
AME NAME *Qd
STREET ADDRESS STREET ADDRESS n)
CITY-ST-2P CITY-ST-2P h

. P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 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; thal | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
.

ATl AT ; L S TN ‘914:‘#—2'-}5‘-23?2



