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2005 FOR PROFIT CORPORATION ‘ :
_REINSTATEMENT EILED

DOCUMENT # P97000100839 A b L ORPORATIONS

MICHAEL PARKER CORPORATION
_ O5FEB 10 AHII: 25

Principal Place of Business

2545 NW 75TH STREET
MIAMI, FL 33147

Mailing Address

1864 NW 95T ST,
MIAMI, Ft. 33147

AEINSTATEMENT 27>

[ R

1" PARKER, MICHAEL A
1864 NW 915T ST.
MIAMI, FL 33147

e e e e

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. ite, ., ete.

Sulte, Apl. #, et Suita, Apt. . ele 02022005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEi Nurnber Applied For

65-0794620 Not Applicable
Al Count Zj Ci i
® ountry lp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

r the purposa of changing us ragistered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

05

{NOTE: Aegistared Agent signature raquired when rainstating)

2/1/t

bate

FILE NOW!!! FEE I8 $300.00

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the pricr notice.

10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Dejete TILE [ change [ Addltion
NAME PARKER, M A HAME
SIREET ADDRESS | 1864 NW 91 ST STREET ADORESS
CHY-SI- 2P MIAMI, FL 33148 CITY-5T-2IP I N o 3 3 ! ‘f '?-
e O Detele me ' O Crange [ Addition
HAME RAME
STREET ADDRESS SYREET ADDRESS
CY-SI-2Ip CITY-51-2P
TITLE 3 pelate T1LE [ crange [ Addilion
o g ODOOngEsRS2ED
3 3 "= ¢ el : T e r
STREET ADDKESS STREET ADURESS {127 15¢ ;3'3..&[]1[]49_._[_[1 230075
CifY-ST-ZF ClTY- 128
(1111 il - - ] Delete SHLE - - - - - = -~ [l change - [ Addition-- -~ — —
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F
TiTLE 1 petete WILE [] Change  [] Addition
NAME HAKE
STRLLT ADDRLSS STREET ADDRESS
Cily.-§1- 4P CTY-ST- 2P
i [ oelete W [0 Change  [[] Addilion
NAME NAME
STRCCT ADDRESS ' STREET ADDRESS
CIEY-ST-2IP CiTY-5T-2P

changed, or on an atlachmant with an addgess, with g} othegfika empowared.

~SIGNATURE:

12. | herety certify that the information supptiad with this filing does not qualify for the exemption stated in Section- 119.07(3)(1), Florida Statutas. | further cem‘fy that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same tagal etfect as if made under oalh; that | am an officer or direclor
of tha corporation or the recaiver or ruslee empowered to exegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17t

: 7/05 (6055’3396005

AME OF SIGNING OFFICER OR D

IRECTOR

LTS Daytma Phona #




