2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000103865

1. Entity Name
PARKER REALTY OF MEXICQO BEACH, INC.

FILED
040CT29 AMI: L6

CH Y ATYY O T i
— : SECREIARY OF STATE
Principal Place of Business Mailing Address TA A N

016 HIY 98 2016 WY 95 {ALLAHASSEE, FLORIDA
MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32410

R g AR
PO ox idia>
Sue, Apt. #, etc. Sulte, ApL. ¥, etc 10282004  REIN-P CR2E098 (6/04)
City & State City & State - 4. FEI Number Applied For
Mexico Peach, Florda 59-3416269 Not Applicable
Zp Country p 59“ 10 Couniry 5. Certificate of Status Desired IB/ gese.zgq lﬁﬁgﬁ;tional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Regi d Agent . -

Narﬁe
HOBBS, CATHEY P
3016 HWY 98 Stresl Address (P.0. Box Number is Not Acceptable)

MEXICO BEACH, FL. 32410

City FL I Zip Coda

8. The above hamed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE sz-i-\@“ H&m 10 ‘%%‘ O('L

Signature, typad of printed name o@wﬁ agent ang title W applicabls. (NOTE: Reglatered Agen signatura required when reinstating) DATE

FILE NOWII1 FEE IS $750.00
After January 1, 2005, Fee will he $900.00

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVST [7J Deleie TME [ Ghange 1 Acdition
NAME HOBBS, CATHEY P NAME

STAEET ADDRESS | P O BOX 13458 N/A STREET ADDRESS

cry-si-ze | MEXICO BEACH, FL 32410 CITy-S1- 2P

TITLE D [J Detate TIE [ change [ Addition
NAME HOBBS, CATHEY P NAME

STREET ADDRESS | P O BOX 13458 N/A STREET ADDRESS

CITY-ST-2P MEXICO BEACH, FL 32410 CITY-sT-21P

TE s N TITLE [ change ) Addition
NAME PARKER, CHARLES M NAME T I:_-] 13 E’_: =1 E; =S :!" o
STREET ADDRESS | 3016 HIGHWAY 98 STREET ADDRESS 10729,/ 04--010R3--004 %7 o
orr-s-zp - | MEXICO BEACH, FL "32410- - - — f omrestzee - - -

TINE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-ZP

TILE [ Detete TE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \\J\V\

CiTY-ST-79 CITY-ST-2P

TITE [ petete TILE [T change  {J Addition
NAME - ! NAME .

STREET ADDRESS B STREET ADDRESS

CITY-§7-2P ’ CiTY-5T-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicaléd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporarion or the fecaiver or lrustee empowered to execute this réport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alf ather like empowerad.

lsus.l\umune: Cagpua > Nokb, IQ/ag}/OL# SDUE.S17T

SIGNATURE AND TYPED OR Pnrme NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Prone ¥




