2007 FOR PROFIT CORPORATION
REINSTATEMENT ~ FILED

SECRETARY OF S1A1
DOCUMENT # P97000079583 BIVISION OF Sk om it e
1. Entity Name
J PARKS, INC. 3TNOV 16 AMII: |6
Principal PIE:ce of Business Mailing Address
4159 NORTHMEADOW {R. PO BOX 271510
TAMPA, FL 33618  US TAMPA, FL 33688-1510 US
1
e AR AR
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 10292007 REIN-P CR2EQ98 {1/07)
City & State City & State 4, FEI Number Applied For
59-6467983 MNat Applicable
ap Country zp Country 5, Certificate of Status Desired O Ei-gesq(:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - - - - Name

PARKS, JAMES M
4159 NORTHMEADOW CR Slreet Address {P.O. Box Number is Not Acceplable}
TAMPA, FL 33618

City FL | Zip Code

B. The above named entity submils this statement for the purpose 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.

sanature_slamées V., fRAgxs FrenpeniT / 1/ /,‘:/ o7

Signalure, typed o pinted name of regisiered agenl and Like ! applicabte. (NOTE: Registered Ag-n{s‘runalurn required when reinsiating) ATE

FILE NOW!! FEE IS $750.00
Aftor January 1, 2008, Fee will be $300.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D O Delele TITLE [ Change [ Addition
NAME PARKS, JAMES M NAME

STREET ADDRESS | 4159 NORTHMEADOW CR. STREET ADDRESS rnn
CITY-§T-2IP TAMPA, FL 33618 CITY-ST-7IP i

TIHE Y x{:}ﬂme TILE [ Change  [] Addition
NAME PARKS, BEVERLY P HAME

STREET ADDRESS | 4159 NORTHMEADOW CR DECW P o STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITy-S1-21P

TITLE [ Detele TITLE [ Change ] Addilion
HAME MAME \ b

STREET ADDRESS STREET ADDRESS @ \ I

CITY-ST-2IP CITY-S1-2IP

THLE O pelete TIILE [ Change [ Addition
«  REINSTATEMENT U1

STREET ADDRESS STREET ADDRESS e ————

CITY-SI-2P CiTY-ST1-2IF

TILE [ Delete THLE [ change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-51-21P

e [ Delete THLE D change [ Addition
HAME HAME

SIREET ABDRESS STREEF ADDRESS

CITY-ST-2IP ClY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other Iike gmpowered.
1/ifo7 813 265 2890

"
ED NAME OF 5IGNING OFFICER OR DiRECTOR 7 JZ Dale Daytime Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRI




