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DOCUMENT # P96000034310

1. Co[’go_ralion Nama

Rark & Company Inc.
2. Principal Gffice Address 3. Mailing Office Address %Eg%@g@ﬁ?g&%%@m A - 0
2808 E. Jackson St 3355 Lakeview Oaks Dr '
. Suite, é@;t #, etc. Suite, Apt. #, etc, )
S B Do Bommaes m o ! 1996
i e ity & Stato 5. FEi Number Applied For
| Qelapda, FL Longwood, FL 593375957 No Applaiie
Zip” Wf— Country Zip Country 6.
32804 USA 32779 USA ceRnoaTe o saTusoesveo 2 e e
o 7. Namae and Address of Current Registersd Agent
Name .
Ronald G Park SN AT

Street Address (P.O. Box Number is Not Acceptable)

e i I 2
3355 Lakeview Oaks Dr |0/ @2/D3-—01048-~012  # 15 }.75

Suite, Apt. #, Etc.

ity State | Zip Code
Longwood — FL | 32779

8. lTEs'mg appointed the registered agent igh, am fdmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _!O" LG"OB

Signatyre of
Registered Agent

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9, quss‘and Strest Addresses of Each Officer andior Director (Florida nonprofit comorations must list at least 3 directors)

N f Street Address of Each . .
Tiuga Officers agmfg? Directors Officer and/or Director City / State / Zip
plsj@ Ronald G Park Jr 3355 Lakeview Qaks Dr Longwood, FL 32779
e

10. | certify that | am an officer or dirgctor or the receiver ar trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatemant application, th EBasan for dtssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the carporation have —‘ g a gls listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. Tha information indicated

tha same legal effect as if made under oath.

on this application is true an
10 6 0 H9- 2531985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

/7,“”).”

oF gt

SIGNATURE:




