PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APPLIQ;H@N FLORIDA DEPARTMENT OF STATE ' /,/

FOR. Katherine Harris . ED/
Secretary of Statte ) F ILE
REINSTATéKAENT DIVISION OF CORPORATIDNS _(“531;?;% ré‘,«ﬁfgiqg E:. UPT. ﬁi};% HS -

DOCUMENT # P97000034225 ) ODHAY =5 PH L 08

1. Corporatlon Name

PARMENTER ASHFORD, INC. = _ .

Principal Place of Business - Mailing Address

501 BRICKELL KEY DR. STE. 500 . 501 BRICKELL KEY DR. STE. 509
MIAMI FL 33131 : MIAMI FL 30131 .

- REINSTATEMENT 77/00
If above addresses are incorrect in any way, line through incorrect information and enter correction belo

2. New Pr‘mcipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified "

: i . ) To Do Busginess in Florida _';‘:{
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc. 04, 15’ 199 .
S ‘ 5. FEI Number é ‘D 2@/ _| |Aopiied For
City & State T City & State e e e ‘N'E;T"‘" Hig=

6.

- -— 1
T Y ———— =TT - ~1-Zie : _Leunty . |, CERTIEICATE OF STATUS DESIRED.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors}

. Name of Officers Street Address of Each )
1Tit|e(s) ) and/or Directors ' 3 Officer and/or Director 4 City / State / Zip
DP | PARMENTER, DARRYLW 501 BRICKELL KEY DR., STE. 509 MIAMI FL, 33131
DVST | WEISS, ANDREW a : 501 BRICKELL KEY DR., STE. 509 | MIAMIFL 33131
[3{ ‘_nﬂg"—b-—-lr.a_n Lo T —
b —15/24/00~-01003--003
£opwO00 . 75 908, 75
e 8. Name and Address of Current Regllslqred Agent — 9. Name and Address of New Registaerd Agent
P - Name - - 7_::: o
PARMEN,TEB DARHYL w - . Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR, STE 509 o , -
MIAMI FL 33131 T . o Suite, Apt. #, Etc.
7 City - ] . State Zip.Coda
FL

10. I, being appointed the registered, agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of g
Registered Agent T

UREREQUI F’DEI D(J /Cf'

REGISTERED AGENT MUST SIGN
11. I certify that 1 am an officer or director or the recewer or trustee empowered to'exécute th|s appllcatlon as provsdad for in chapter 807 or 817, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’ ﬂ

SIGNATURE: QHLMA URESREQU] RE. | 4 {C'c\l .
SIGNATURE AR TYPED OR PR;NWEHGWER W Chte l b Daytime Phone #

CR2E040 (8:99)



