AN

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000073242

4. Entity Name
EXECUTIVE PARK INC.

Principal Place of Business

1890 S. 14TH ST., STE. 305
AMELIA ISLAND, FL 32034-4742

Mailing Addrass
1890 5. 14TH ST, STE. 305
AMELIA {SLAND, FL 32034-4742

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

O9MAY || AM 9:06

E‘t_f} AT OF STATE
TRV ARASSED. FLORIDA

00

23405 5zp Micsy Kb
Suite, Apt_ 4, eic. Buite, Apt. #, elc. 05052008 REIN-P 098 (1/07)
City & Stat ity & Stater 4. FEiI Number Applied For
ity & State /ﬁ'lﬂ’ L. A ) sLAP P, /5_ L 50-3345533 [h/_ S Not Applicable
Zi Country Zip ry . ’ . Additional
e 53034 )9}5#“ §. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Reglstsrsd Agent
Name
W |2 :{ T KE
?E:ons(%prnnusvrw sl?re_ 305 T Sweat Add:ess {P.O. Box Number s Mot Accepisbie)
AMELIA ISLAND, FL 32034-4742
3205 55p [laesp A
 Ameria lspavp  FL|ZZ534

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the,obligations of registered agent.

SIGNATURE

Signasurs, typed or name of reginteec agent and e i eppicable.

{NOTE: Repiaterad Agent Sighit:aie requirest whan reinatating)

rx mf{-—oj'

FILE NOWIY FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS i 2 ADGITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Deiels E [JChange  [[] Addition
NAME DOLLAR, KRISTINE D NAME

STREET ADDRESS | 1890 8. 14TH ST., STE. 305 STREET ADDRESS

cv-si-mP | AMELIA ISLAND, FL 320344742 CTY-ST-2P

e PD 1 belete TmE O Crange (] Addition
RAME BERTKE, WILLIAM D NAME -

STREET ADORESS | 1890 S. 14TH ST., STE. 305 STAEET ADORESS 900155775303

CTv-ST-ZP | AMELIA ISLAND, FL 320344742 cy-St-zp D5/11/03--01047--004  #%308. 75

TIE 2 Detete me O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P cv-sr-zp

TnE (W], TIE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

Ciy-S1-29 CITY-51-7P

e O Deiee TME DO Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CHTY-ST- 7P CIY-ST.2P

ME 1 et TIE Clchenge [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST- 29 CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 119, Florida Statutes, | further certify that the intormation

indicalad on 1his repor of sy
of the corporation or the receivar or trustee

SIGNATURE:

ementat report is fue Al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerpd. » ™

f/f‘/z D 2%4-R77-3375
7 o Dayima Phore §

(:fn,mb




