v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Y }} Sandra B. Mortham EED
; Secretary of State

REINSTATEMENT "8/ O nronsmons 975 19 At 908
DOCUMENT # 337003 [
1. Corporation Name b ul{_ !!‘ ! l\ll‘ (EEE\DA
PARKING MANAGEMENT SYSTEMS, INC. TRLLAbA-
Princlpal Place of Businass Mailing Address

e it MW ERMUA R MAERGAR SR
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160

Ii abova addresses are incorrect in any way, line through incorrect information and enter corvection below,

2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, Il Applicablo 4. Date incorporated or Qualified
‘To Do Business in Flarida 10,14/1991
Suile, Apt. #, elc, Suite, Apl. #, atc.
5. FEI Number Applied For
City & State T Eity & State " 89725 Not Applicable
ip Souniry Tip . Country 8. $8.75 Additional Fee rdquired
CEATIFICATE OF STATUS DESIRED D for a Certificatle of Status

7. Names and Sireel Addresses ol Each Oificer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Addrass of Each
Title(s) and/or Diractors Officar and/or Direclor City / State / Zip
1 2 R 3 {Do NOT Use Post Office Box Numbers) 4
D BRICKER, DANIEL § 2690-NE=1915F STREET N MIAMI-BEACHFL
o T N A I L === 1
~rsq f] 9/97--1] |1r 1?ﬂ-—t|ﬂ3
[]
8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Registered Agent
i ) o Name
BRICKER, DANIEL § I . >

Strest Address (P.O. Box Numbaer is Not Acceptable)

2600 NE 191ST STREET (#2053) ! ot 297
N MIAMI BEACH FL 33180 ECELD : _ 7447

City ) SFtaltj Zip Code
10. |, belng appointed the rogister?ﬂt;ﬁ?ove naged ¢ pora , Bm fﬂml wilh,and accept the cbligations of Section 607.0505, F.S.
Signature of (0 ?7
Registered Agent ____ _Danig icker - —— Date __9/_],_6/ 97 .

REGISTEFIED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the B/ {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No onintanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad o executs this epplication as provided for in chapter 607 or 617, F.5. 1 further certify that whan fiting
this reinstatement application, the reason for dissolution has beon efiminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do nat quality for an axemption under section 119.07(3)(i), F.S. The information Indicaled
on this application is true and accurate, and my signature shall have tha same legal effect as if made uhder oath.

- : |
I
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phong #
i or

SIGNATURE:

CR2E040 (7/96)



