PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPMICATION FLORIDA DEPARTMENT OF STATE
FOR Socroaryof Sae eecre TN o
ecrotary o ) "CHE F STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION 0F CORPORATIONS

DOCUMENT # P98000036701 99NOV -1 PH 133

1. Corporation Name

PARROT RODEOQ, INC.

Principal Place of Business Mailing Address
4621 NW 13 STREET 4821 NW 18 STREET
POMPANO BEACH FL 33084 POMPANO BEACH F{ 33064
-~
| If above addresses are incorract in any way, line through incarrect information and enter correction below. NL
2 New Principal Office Address, Il Applicable 3. New Mailing Office Address, N Applicable 4. Pate or Qualified
B e e P —
Suite, Apt. #, etc_ Suite, Apt. #, elc. ¥ -
§. FEI Number Applied For
[Cily & Staie Cily & State - 2 S—Q’s Not Appicable
- 6.
Country 2ip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Tme(s) and/or Directors a Officer and/or Director ‘ City / Stale / Zip
YO, JAMES V 4621 NW 18 STREET IPOMPANO BEACH FL 33064

2300
S’Pos ATO , Tewnes MJ&&L@&MW
o
Hoeeop Dowe 5. | HA28 nNw SB Ave Cozmﬁ'rmug@%. T

F______ﬂ_
’P
Y |
I S0000RASAR 55>
k750,00 ke ?50.00
—
L_ﬁ

8. Neme and Address of Current Registered Agent #. Nams and Address of New Registsred Agent
Name

SPOSATO, JAMES V
4821 NW 18 STREET
POMPANO BEACH FL 33084 Sufte, Apt. #, Etc.

City I F It: p Code

e—re——

- am famiiiar with and accepl the cbligafions of Saclion 607.0505, F .8,

i - ” "X “;

Signature of T -

Registered Agent ' Y 0 3 ‘-’g !. f i Date _ _AQ& z - E i

p—— #

11. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglication, the raason for dissoiution has been eliminated, the corporale name satisfies the requiremanis of section 807.0401 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 quallfy for an exemption under section 118.07(3)Xi). 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 path. 4 @

Sk 27~ f'fi ?f%.wiéﬁ ’7237’

Street Address (P.O. Box Number Is Not Acceptable)

CREM40 (/99)

10. |, baing appointed the registered

of the abeve named

SIGNATURE:

£ .
BIGNATURE AND TYPED OR PR

L




