2004 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # P99000096104 FILED
1. Entity Name . b i H‘" i.F\\t 0 J A‘t
PARKER MARINE MANAGEMENT INC. - DIVISICH OF CORPORATIONS
Principal Place of Business Mailing Address Oh UCT 26 nH 8' ls
14079 NORTH MILLER DRIVE 14079 NORTH MILLER DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
. j l
2. Principal Place of Business 3. Mailing Address 1 i |
Suite, Apt. #, etc. Suite, Apt. #, efc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-0960853 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired W] ?g':esq :\i;!:ci,lional
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name
PARKER, PETER
14079 N'MILLER DRIVE _ - — Sireet Address (P.O. Box Number is Not Acceptable) _ =
PALM BEACH GARDENS, FL. 33410
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or privted name of registared agert ard biie ¥ apphcatie. NOTE: Registerad Agent signature recuired whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 i . Lo In accordance with s. 607.193(2)(b), F.S., the
- . After January 1, 2003, Feo will he $300.00 ’ ) - corporation did not receive the prior notice.
10. CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ E] Detete meE. L. L .. Ochange EJ Addition
NAME PARKER, P! RW - P T .
ER, PETH N Rl _ 4_,-“_,, 4= 1a4a97d
STREET ADDRESS | 14079 NORTH MILLER DRIVE . STREET ADDRESS 1 Jr"r’Pu’ ]4”, 1 Dde iy 27 ey Sy ;]s]
CIPY-ST-2P PALM BEACH GARDENS, FL 33410 GITY-ST-ZP T i -
TME [ Delete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ABORFSS
CITY-ST-2P CIY-$1-2P
TIME 3 petete TTLE ] Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
THLE [T petete TITLE [ Crange ] Awdition
wME T - . - . - T e = e “ AN - - - - = = -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-20
e 1 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GiTY-5T-2P
TILE [T pelete TLE O3 Crange [ Aduttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' - EITY-ST-2P

12. Fhereby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or 5upp|ememal reportis true ang accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver aLjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment wit| -

SIGNATURE

n address, Wr ke empowered. .
< l& =t P ; / 1 / (4 / Z’M
; . SGnATURE AND TYPEU QF PRINTED NAME OF G OFRCER CA oA 7 Dex , ~ Daybme Phone #



