PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEM ENT DIVISION OF CORF‘/ORATIONS

DOCUMENT # P97000045412

1. Corporation Name

PARK ONE OF FLORIDA, INC.

Principal F:Iace of Business Mailing Address
O o [ARMA OG0 I
NEW ORLEANS LA 70120 NEW ORLEANS LA 70130
if above addresses are incorract in any way, line through incarrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Qﬂice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 051201 1997
5. FEI Number Applied For
City & State EPR 1 Ciy 3 Sme q- 72-1422107- - - | TNot Applicable
(] i 6 B aqd O d e eq
oo Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rttty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
) Name of Officers Street Address of Each . "
1T"|e(5) 2 and/or Direcl:lors 3 Officer anc?/or Dire:tor 4 City / State / Zip
s BERNARD, YOLANDE A 601 POYDRAS STREET, SUITE 2011 NEW ORLEANS LA 70130
C DUCOTE, WAYNE C 601 POYDRAS STREET, SUITE 2011 NEW ORLEANS LA 70130
P URRUTIA, EDWARD 601 POYDRAS ST., SUITE 204 NEW ORLEANS LA 70130
(EHIN |:|1:ii:_’a4 FOZA 90—
. fn4’U1——niD?4——Dﬂ1
U‘H SR ks S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. #, EtC.
City State | Zip Code
FL

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

. : i 0% = VICTOR.ALEANO ey
S atered hgont 7 S e R E CsSISTANT-SECRETARY - %/

( BEGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(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.

SGQ-SZS qe |7

(o DT P ) \ - —
v Date Daytime Phone #
~N -
LY T I -1 | i =l

SIGNATURE: o li\e

CR2E040 (8/01)



