—_— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris 1.“
REINSTATEMENT Sccraly of Sate ~HED

DIVISION OF CORPORATIONS

DOCUMENT # P95000051854 930CT 19 AM 8:55

1. Corporation Name

L tlr.‘a, Y STATE
PARKE PLACE COMPUTERS, INC. TACLAHAS S L ORIDA
[ “Principal Flace of Business Mailing Address
s L 100 0
TALLAHASSEE FL 32301 TALLAHSSEE FL 32301
us us

If above addressas are incorrect in any way. liné through incorrect information and anter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Qualified A——
To Do Business In Florida

Suite, Apt #, stc Suite, Apt. #, etc. m
5. FE! Number Applied For

City & State City & State Not Applicable

$8 75 Akl Fev required
for o vt ate of Status

Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each _
1Tme(s) and/or Directors 3 Officer and/or Dirgclor 4 City / State / 2ip
PARKE, EUGENE F 5059 TALLOW PT. TALLAHASSEE . 32308
SULIDLI=S0 S S
-1_1/::;1/99—-0 1004-~0185
8. Nama and Address of Current Reglstered Agent 9. Name and Add of New Registered Agent

Name g

PARKE, EUGENE F Streel Address (P.0. Box Number s Nol Acceplable) g

1129 APALACHEE PARKWAY g

TALLAHSSEE FL 32301 Suite, Apt. #, Elc. S
City State | Zip Code

| [EC[

L

Signature of
Regsstered Agent

P i
B f .

R pate __1o-33-97
M REGISTERED AGENT MUST SIGN

10. 1. baing appointad the regls!ersd apgent of the abov?red corporation, am famlliar with and aooepi the obligations of Section 607.0505, F.B.

Fl
=

11. t centify that | am an officer or direcior or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporals name satisfies the requirements of esction 807.0401 or §17.0401, F.5., that all fees
owed by the cerperation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3Xi). F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as If made under oath,

IGNATURE: ¢ HQQ a.
SIGNATURE Woa SRINTE SIGNING OFFICER OR DIRECTOR 1o ‘30?15 ?B_OD;{&%B@%




