PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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R
REMNSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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PROFESSIONAL PARKING MANAGEMENT, INC.
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Mailing Address

W
. DEPAFIELD BEACH FL 33441

Prncipal Place of Business

501 FAIRWAY
CH FL 33441

if above addresses aro incorrect in any way, hno through Incorrect information and enter correction bolow.

]

2. Naw Pgncipal Office Addeess, | )\?p_ha[l}lo New Mamng Office Agldress, If Appllcah!a 4. Dale Incorporated or Qualified
ﬂmg 78S p 'O (—? To Do Business in Florida 08’12f 1694
Sulte, Apt. #, elc. | "Suite, Apy; 4, elc,
QQS. Nﬂg Mﬂnﬁ 3}55 M M 5. FEI Number Applied For
City & Stale y Cily & Slat 650132148 N
FI ot Applicable
huclafle F ’ A FonT Ly K2 $0.75 A n
Z Count Z Count ’ B dditional Fee required
l933303 ouniry 5330% a4 CERTIFICATE OF $TATUS DESIRED [ ] DAPAMINPasalanitstu

7. Names and Straet Addresses of Each Officer and/or Director (Flornda nonprofit corporations must list af least 3 directors)

Name of Officers

Street Address of Each

Cflicer and/or Direclor City / State / Zip

Title{s} and/or Diroctors
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
PD DIPRATO, JOHN 501 FAIRWAY DRIVE DEERHELEBEACH FL 33441
1002310601 ——5

~10/02/91--01118~--D0Z

EER315,00 w315, 00

Temw kg

REINSTATEMENT —Z£-77

Je 70-2~47

8. Name and Address of Current Registered A:genl

9. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 3230%

:::: AdJregsL\ V‘l- . Box Igm Xfct:lb plabils;
5568 Goeth tedingl vat

Suite, Apl. #, Etc.
State le Code %

FL
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10. |, being appointed the regis!

Signature of
Registered Agent __ .

. [ p
Dept. of Revenue Under S. 199.032, Florida Statutes.

(See other sids for information
on intangible tax.)

Yes [ErNo []

CRZEQMO (7/96)

12. | cerify that | am an officar or directer or the receiver or trustee empowerad to exacule this application as provided for in chapter 807 or 617, F.S. | further cenlity that when filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information Indicated

on this application is true end accurale, and my signature sha!l have the same legal effect as if made under oath.
\\d\:\M\\ \?Mlo { /?7

it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I~ 4¥-20Y2,

T Daytime Phone #

SIGNATURE:

"SIGNATURE Af\D TYPE




