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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. % ’(\/<
FLORIDA DEPARTMENT OF STATE JO% 20 , & D
Secretary of State < {"m_ <
DIVISION OF CORPORATIONS e 4’/
: s ‘O"Je
DOCUMENT # €4 '7 D00 DGYIS 2 ) 4% .
1. Corporaticn Name &4
Miceh “rarker Arkaorics, Tnc. | REINSTATEMENT
%
2. Prindipal Offica Address 3. Maliing Office Address ﬁ.ﬂ@bmm
S, O.Sﬂ_eq Ave, 1y S. Oéﬂ( £y A"/ e, CR2E081 (afos)é 1 4 2005
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suik 2 Suie - gog rpoma o s
City & State City & State
. FEI Number Appliad For
Z‘?q.m.s.r\—a. _ ou,m[: C ap«Sc:c. ra s&')-qéwmj: [ b S-0800/5Y Not Appiicabia
BL{,L? b us Y36 uSs ©- CERTIFICATE OF STATUS DESRED O

7. Name and Address of Cutrent Registered Agent

M ndy 1<, Parker

Streat Address (P.O. Box Number is Not Acceptable)
T S OSgrew Avenee
Suite, Apt. #, Etc. hd [ )

Name

City

Sjafksm ?—E’f a&co}::tae

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of sectlon 607.0505 or 617.0503, F£.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Addrass of Each .
Titles Officers and/or Directors Officar and/or Director Cry ! State / Zip

VeD f“\inl\'} K. Parker 1 S. JSp/c., 79"‘,‘22 ~§:M..s.~.—h., FC 2423
¢> |Micah S. Yarker [ S.Os‘ﬂfoal .  Shasem FC 3y23L
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10. | certify that | am an officer or direclar of the receiver of trustee empowered lo execute this applicalion as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that alf fees

owed by the corperaticn hava been paid anc the names of individuals listed on this form do not qualify for an sxemption under section 113.07(3)(1), F.S. The inmm;:lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /%'M/ /C////{// ! g!%b}fbf Gu/- §5M. yo14

slsufruns n%kpen OR Pmn?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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711 South Osprey Avenue, Suite 2 » Sarasota, FL 34236
FPhone: 941-373-0471 « Fax: 241-955-7007 » email; esta@mpartworks.com

:December 6, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Corporation Reinstatement
FEI 65-0800154
To Whom It May Concern:

Enclosed please find our application for Corporation Reinstatement for the year 2005.
Also enclosed is our check in the amount of $150.00 for the annual filing.

We are requesting an exemption for the $600.00 Reinstatement fee, The 2005 notice
was never received. As you will see by the report filed in 2004, you ha—d%mrect
address, which we corrected on that form. Nonetheless, the notice for the 2005 filing
was not received.

Additionally, we have moved since that time. Our new correct address is as above,
and as on the report filing.

Please contact me if you have any questions or if any further amounts are due.

Sincerely,

e H ¢

Mindy K. Parker
Vice President/Director
MP Antworks



