i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris FI[_E’D
FOR
; Secretary of State
Za)_ . UB R DIVISION OF CORPORATIONS 00 NoV 30 PH 3:0 6

DOCUMENT # P99000023468

1. Corporation Name i Tﬁigﬁ??g?:}l; L%TA;F-E
L /—'u.» .t.
PARKER BROTHER'S TRADING COMPANY, INC, DA

Principal Place of Business Mailing Address

YULEE'FL 32097 YULEE FL 32097

1f above addresses are incorrect in any way, line through incorreet information and enter correction below. 07/ 210/ a) qms 033 g &O.@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To 2‘35i e’sin;?da 03’09”999

Suite, Apt. #, etc. Suite, Apt. #, etc.
s et il [ . e ,5»_F_E| Number . ... - .l |ApplledFor |
City & State City & Stats . 7 / Not Applicable
6
Zip Country Zip Country dditional Fee required

CERTIFIGATE OF STATUS DESIRED (] SRS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . .
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1

) 3073. FRRNer RT, )
VP. | Goroan 0. BREKER | FoBox 24/ Youhee [ 3204

Taca - \ubiod B, foakeR 7 | /925 Look RU. FERNANPINA CercH A3203Y,
SeeT. [THemh W& PoreR Davis 1272 ParkeR RD )/t/A:é,. Fh 3204/
Bues. kool H, PARKER R, | 1772 FBRKER RD. Ve hes, Fi 32041

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name g
PARKER, GORDON 0 Street Address (P.O. Box Number is Not Acceptable) g
1772 PARKER ROAD . g
YULEE FL 32097 Suite, Apt. &, Etc. 6
City " State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0508, F.S.

s SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver of trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. I further certify 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.5., 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 118.07(3)(i}), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

(RED 11270002518

SIGNATURE: =
PRINJED N AME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phona #




) PARKER BROTHER'S TRADING COMPANY, INC.
PO Box 26991

Jacksonvill i
November 27, 2000° : e, Florida 32226

pDivision Of Corporations
P.0. Box 6327
Tallahassee FL 32314-6327

To Whom It May Concern:

Enclosed is form filled out with our Corporation Officers and/or
Directors, with their street address of each Officer.

We failed to-send- their names. when we filed our report July 17, 2000,

when we sent our Corporation fees. our cléck was sent July-17,-2000, .. -

(please see attached copy) and cashed by your office as you can see.

We never heard anything from your office until now. Please
waive the fine you say we Owe.

If this is not acceeptable to your office please advise.

Thank you for your attention to this matter.

-Siézerelyf 0% |

Gordon 0O Parker

Attachments:

fpw




