PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Fr.ED
ECRETAR {Oggf?ﬂ‘?lhj 5
CORPORATION FLOR]DASDEP?RTMfESNtTtOF STATE D‘Vlssgh Of €
' ecretary of State .
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DOCUMENT #

1. Corporation Name

o000 (ADRD

" parLErT' HOLDING COMPANY,INC.

2. Principal Office Address

11900 Biscayne Blvd

3. Mailing Office Address

11900 Biscayne Blivd

Suite, Apt. #, etc.

| Suite, Apt. #, elc.

REINSTATEMENT

s

4. Date Incorporated or Qualified
#700 #700 — To Do Business in Florida e — .
—— =g Cily &'State - = ~— - T TGy SStaeeT o T T T T et T T e e
. . 5. FEI Number Applied For
N Miami, FL

N Miami, FL l 593154548 Not Appticable

Zip Country Zip Country %875 4
Additional Fee require
33181 us 33181 us " CERTIFIGATE OF $TATUS DESIREDE’ for a Certficate of Status
7. Name and Address of Current Registered Agent
Name ’
Bruce A. Roberts
_/.'- Street Address (P.O. Box Number is Not Acceptable)}

/o Prudential Securities

Suita, Apt. #, Etc,

19495 Biscayne Blvd Suite 500

City

— N\ ( A\antura 7

Signature of
Registered Agent

8. |, being appointed thaﬁsigi o alfove namedyco

Date

" REGISTERED AGHNT MUST SIGN

CR2ED81 {10/02)

I

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
P/T/S/D| Bartlett, Lewis M P.O. Box 951, Blakely Farm Road ColeBrook, NH 03576
i Y JUPTSEE VE F A o e T PR P —— T AT e i A o -

—

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my si

SIGNATURE:

ture shall have the same legal effect as if made under cath.

v ‘ | 68% 20073
)um i hew's B RavMe +ﬂ 03-237-5341
chA’}JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

vy



