_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i 5!'"‘:;-%_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR é Sty '

S g Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS F I L— E D

DOCUMENT # 2y U800 | 98 JAN 6 AM 8:37

1. Corporation Name
SECRETARY OF STATE

PARKER, BURKE, LANDERMAN & PARKER, P.A, TALLAHASSEE, FLORIDA
Principal Piace of Business " Malling Address
108 East Hillcrest Street  Post Office Box 2867
Orlando, FL 32801 Orlando, FL 32802-2867
It above addresses are incorrect in any way, ing ihrough incorrect infermation and enter conrection below. RE'NSTATEMENTM
2. New Principal Office Address, If Applicable ~ | 3 New Mailing Office Address, If Applicable 4. Dale incorporaled or Qualified
To Do Business in Florida 7/1/93
Suite, Apt. 4, elc. Suilo, Apl 4, efc.
. 5. FEI Number Appliad For
Chy & State City & State 59~3189211 || Not Applicaie |
—— 2] .
2 Country Zip Country CERTIFICATE OF STATUS DESIRED[ ] sa.fzb; ;‘é’:’,‘l}ﬁ?:l:ﬁféiﬁﬂ'f“
7. Names and Streel Addresses of Each Officer awnd/or Director {Floriga nonprofit corporations must list at least 3 directors) -
Name ol Oificers ) Street Address of Each @
Title(s) and’or Direclors CHficer and/or Director City / Slale / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
P/D E. C. Parker N 108 East Hillcrest Street Orlando, FL 32801
D Pamela Burke 108 East Hillerest Street Orlando, FL 32801
D Alan J. Landerman 108 East Hillcrest Street Orlando, FL 32801
D H. C, Parker ] 108 East Hillcrest Street Orlando, FL 32801
2000024 DB0%553- - 0
=01/22/93~-11003---014 |
*amwkO00, 00 w800, 00

F 8. Name and Address of Current He—di;larad Agent 9. Name and Address of New Reglsterad Agent

Name g

&

E. £+ Parker g

Sirect Add P.0. Box Numb g

108 East Hillerest Street rec ress { ox Number is Not Acceptable) %

o

Orlando, FL 32801 Suite, Apt #, Eic. 16
Cily Stale | Zip Code

ed corporation, am familiar with and accept the obligations of Section 607 0505, F.G.

o (/19/98

10. |, being appointed th islen anyof the
Signature of gj ]

Ragistered Agent __ | , R
E. C. Parker REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglole tax.)

12. Fcerlily that { am an oficer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter BO7 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicaty d accurale, and my signalure shall have the same legal eliect as i made under oath.

\\\“\Qq ) 407-425-4910

Date Daytme Phone #

SIGNATURE: ™ \ Ay : e
SIGNA’ E AND TYPED OR PRIN OFFICER OR DIRECTOR
Pamela M, Burke




