PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION 4’ gts.  FLORIDA DEPARTMENT OF STATE| . | APPEUED
" FOR t: m Katherine Harris A f‘:\m
y L @ p & . Secretaryof State ¥ | - _ Fi
RElNSTATEMENT "‘“‘f&/ - DIVISION OF CORPORATIONS

DOCUMENT # ® 94000059119 0OFEB-9 P4 3: 15

1. Corporalion Name

Frn

SOUTH FL ) : ECRETARY CF STATE
T ORIDA PARKING INC 1%&?HA§{T - ORIDA

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Olfice Address, Il Applicable 3. New Mailing Otlice Address, I Applicablg 4, Date incorporated or Qualified

1685 Cnlli ng Avenu ‘ 2213 8§ 173 Ave’ + To Do Business in Florida
Suite, Apl. ¥, etc. shue Suile, Apt. 4, e‘llg, : 8 /‘8 /94

. ' 5. FEI Number Applied For

e Gly & State | 65-0586089" Not Appicabie
éﬁlaml BReach CF] orida leramar F‘lg)ri da 5. $875 Add: . "

ip ouniry ip 4. ountry itlonal Fee required

33139 Dade /32059 Broward CERTIFICATE OF STATUS DESIRED [ " fora Certificate of Stalus
7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprelit corporations must lisl at least 3 directors)
Name of Cliicess Street Address of Each ’

Title(s) and/or Direclors ) Ofiicer and/or Direclor . City / Slate / Zip
1 2 ! 3 {Do NOT Use Post Olfice Box Numbers) 4
DPS ALFRED LARIVIERE 2213 SW 173 Ave MIRAMAR FL.33029

3
VT DEAN BARDINO 4071 SW 51 ST ' ET LAUDERDALE FL33314

SN0 1 37T 4m 2 — -
—DEJIB#UU——DIQ@$—~DDQ

| S )
: ‘ \ X
W

LS A

8. Name and Address of Current Registered Agent : + 9. Name and Address of Wﬁrglnlered Agent
: Namea e
ALFRED LARIVIERE
Strest Address {P.O. Box Number is Not Acceplable)

2213 SW 173 Ave
- Suite, Apt. #, Eltc.

-

City Stale | Zip Code

: Miramar, F1l FL| 33029
10. |, being appointed the regislered agent olthe/'ab;ve named corparalion, am famitiar with and accepl the obligations of Section 607,0505, F.S. e

Dale _1/28/2000
S ISTERED AGENT MUST SIGN ale ; ( .

11. :ThlS CorporaliO{ﬁ%S the current year (Seeolhe_rside_iorinl;nnalion
Intangible Personal Property Tax due June 30. Yes D _No {1 on imangile tax)

Signature of
Registercd Agent X

12. | centily that | am an officer or director or tha receiver or rustee empowered lo execula this application as provuded for In chapler 607 or 8§17, F.S. | further cermy that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., tha! all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The |nformauon indicated
on [hIS application is true and accurate, and my signature shall have the same legal elfect as il made under oath,

SIGNATURE: X

SIGNATURE AW OF SIGNING OFFICER OR DIRECTOR - ' Date Daytime Phona #




