CORPORATION
REINSTATEMENT
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DOCUMENT # P94000041380
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7. Name and Address of Current Registered Agent

"™ STEPHEN SIMONE, CPA

Street Address (P.0. Box Number is Not Acceptable)
6439 CENTRAL AVENUE
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City
ST. PETERSBURG

State Zip Code
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date__ 06 ,’od ore

9, Names and Street Addresses of Each Officer andor Direcior (Florida nonprofit corporations must list at least 3 direciors)

) Name of
Titles Officars and /for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PST |PARKER, J. KENNETH

5148 31ST AVE SO

GULFPORT FL 33707

VP |PARKER, TROY
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