PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE’I;JI\JQ '[HJﬁFORM

APPL‘CA FLORIDA DEPARYMENT. OF STATE { ’
FORé%/q’:]' ‘ Sandra B. Mortham b H i 0
REINSTATEMENT % Secretary of State
__ DIVISION OF CORPORATIONS g7 AUG 27 PM 12: 50

DOCUMENT # 7] 500[3”1/ -
1. Corporation Nameo SECRE | %HY EO ;'LOE“D A

PARKVIEW PROPERTIES, INC. TALLAHASSE
Frincipal Place of Busingss Mailing Address

1649 ATLANTIC BLVD., 1649 ATLANTIC BLVD.,

SBUITE 3 SUITE 3
JACKSONVILLE, FL JACKSONVILLE, FL
32207 . 32207
If above addresses are incorrect in any way. line through incorrect informaiion and enter correction below.
2. New Principal Office Address, i Applicable 3 New Mailing Office Address, | Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile. Apt. #, elc. Suite, Apt. #, atc. 0 2/ 2 h /9 3
N 5. FEI Numbar Appliad For
City & Siate Cily & State 59-3176341 . Not Applicable
6. -

Zp Country z Country CERTIFICATE OF STATUS DESIRED (] RANIWN Statpe

7. Names and Streetl Addresses of Each Officer and/or Direclor (Florida nonprafit corporations must list &1 leasi 3 direciors)

Name of Dificers Streel Address of Each
Title(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
D |EDUARDO A. SANCHEZ 1649 ATLANTIC BLVD. JACKSONVILLE, FL_32207
D JUAN MILLER 1649 ATLANTIC BLYVD. JACKSONVILLE, FL 32207
D |LUIS E. QUINONES 1649 ATLANTIC BLVD. JACKSONVILLE, J'1::1;',_13, {
qr;rl;f:?éi’”“‘m ol =
qun !??"—QIIFBM-UI4
i Ziﬁ?{&k—
REI NT 75917
L j 1(7
8. Name and Address of Current ﬁ;glslerad Agent 9. Name and Address of New Registered Agen! % ?
“"JOHN R. CRAWFORD LUIS E. QUINONES T
(, 225 WATER STREET, STE. 900 Streel Address.(P O. Box Number s Not Accapiabie] g
4 JACKSONVILLE, %L 32202 - ATLANTTIC BLYD &
1 Suite, Apt. #, Etc. * 3]
S L]
City State | Zip Code ]
JACKSONVILLE FL [ 32207

10. 1, being appointed ihe sef] o Agoa ?(name cofporation, am familiar with and accept the obligalions of Seclion 607.0505, F.5.
Signalure of
Ragistered Agent ___ | y s Date _ f"'cg& ¢}7

EGISTEHEI&AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [d nol on Intangiblo tax.)

12. | cerlify that | am an officer or director or the raceiver or trustes empowered to execute this application s provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by tha corporation have been paid and the names of ingividuals listed on this form do not qualify for an a)&emptlon under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatyse shall have the same lega! effect as if made under oaih,

SIGNATURE: g&S\AQ c,\_JL@/ - K- %~ 77

"SIGNATURE AND TYPED UR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR " Date " 'Daytime Phane &




