PLEASE READ ALl INSTRUCTIONGBEFORE COMPLETING THIS FORM.

" APPLICATION i{« FLORIDA DEPARTMENT OF STATE

s

flie Sandra B. Mortham

ol Secretary ¢f §ate o
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DOCUweNT # P96000094551 SRR RTEITP

1. Corporation Name

PARKS DATA COMMUNICATIONS, INC.
| Principal Fiace of Blangss

;ﬂaiﬁn’g Address

1149“ Sawgrass Corporate Parkway
Sunrise, FL 33323

W above addresses are ingorrect in any way. line through incarrect infarmation and enter correcion below RE|NS A EM EN 'I

—— T P, I et N S i . 3!
2. New Principal Office Address, If Applicabie 3. New Mailing Olhice Address, If Applicable 4. Date Incorporated or Quahhed
To Do Business in Flonda 1 1/ 1 9/96
Siite, Apt. #,8tc. T T~ Surte, Apt 4, etc. B : S
5 FEYNumber Applied For
City & State ' T T Gy R Srale ) 65-0718618 Not Applicable
e Goumiy T T T EATT T T T Gownieg & $8.75 Additional Fee requited

CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Names and Street Addresses of Each Olfficer and‘or Director (Fiarida nenprotit corporations musl list at leasi 3 direclors)

Name of Officers Street Address ol Each
Title{s) and‘ar Directors Oflicer andfor Director Cily / State 1 2ip
1 2 I, ) 3 (Do NOT Use Posl Office Box Numbers) | 4 ]
D/P [(Paulo Renato Ketzer de Sbuza 1149 Sawgrass Sunrise, FL 33323

— e e e b L L Corp.  PRWY
VP | Lisiane Oliveira 1149 Sawgrass Corp. PKwy Sunrise, FL 33323

e e S

SOIrHWIS PR EE—

M AN3/9%-- 071011
R B ) RARRCNN, (N waokES0On 00

.9. Namé-and Address of New .ﬁegis-t-ere-d A-gem )

Lisiane 0Oliveira
_S_l'rﬁc-!'i_ﬂiflgré;.l u'f'ﬁi‘ Box Numher is Nat ﬁ\ccoptab'\o)

CRZEGI0 18

| Guite, Apl & Fic ' oo T

1149 Sawgrass Corporatec Pkwy

City State | Zip Code
Sunrise lFL 33323

corporaton, am familiar with and accept the obligatons of Seclon BO7.0605, F S
LewsO pae  11/18/98

.
REGISTERED AGENT MUSTY SIGN

70, 1, being apponied Jhad-gisterad agent of the above nf

Signature of
Ragistered Age

poration owes or has paid the current year (See olher side far information
intahgible Personal Property tax due June 30. YesPQ nNol onmtangiile tax }
e T TR TR R ’ _

12. | cenlity that | am an oHicer or directar or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 817, F 5. | further certity that when filing
this reinstatement application, the reason for dissalution bas been eliminaled, the corparale name satishies the requirements ol secton 607.040% or 617 0401, F .S thai all fees
owed by the carporation nave been paid and the names of individuals listed on this form do not qualfy ter an exemption under sechon 119 07(3}(), F.S. The informaton ind caled
on this application is true and acburate, and my signature shall have the same legal elfect as if made under calh

SIGNATURE: _ [ [ Nbe (qu

Sial Anmj AND TYPED OR PRINTED NAME OF Sionng oFricenbh Bt e Oliveira

i ‘9

Daytime Phone &

o




