~*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL

FLORIDA DEPARTMENT OF STATE 9%
4 J\J Jns

Secretary of State op
DIVISION OF CORPDRATICNS

CORPORATION
REINSTATEMENT

DOCUMENT # 371461

1. Corporation Name

PRESTIDGE/SOUTHEAST, INC.

SO0151=291 79

2, Principal Office Address - No P.0. Box # 3. Mailing Offica Address 101909 --01 004--013 #’*4 S5, 00
300 STEEPLE POINT DRIVE 300 STEEPLE POINT DRIVE CR2ZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualfied

To De Business in Flonda 10/20/1970

City & State City & State
ROSWE , 8. FE| Number || Apphed For
L, GA ROSWELL’ GA 58 1091336 Not Agplicable
Zip Country Zin Country 6 i
30076 U.S.A. 30076 U.S.A. CERTIFICATE OF STATUS DESIRED (] il
7. Name and Addrass of Current Raglsterad Agent
rjg‘ﬁN E. WHITE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%trs"%tgddﬁﬁ P!‘_?T?"Sﬁ']’\bfé's Nat Acceptable) the prior nctices. By checking this box, you
i are certifying the prior notices were not
Sute, Apt. #, Etc. received and reguesting the reinstatement
fee be waived.
City State Zip Code
KEY BISCAYNE FL 33149

8. |, being appoinfed thi regigigrad gent of the named corporation, am familiar with and accep! the abligations of section 807.0505 or 617.0503, F.S.

Signatura of

Registered Agentx Dalax la /’\f /If
Y\ v REGISTERED AGENT MUST SIGN ’ /I 7
9. Names and Sireet Ad*es}es of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers f;l:g}gro {}irectors Fgfrt?c?;rﬁsr?dr?:? Sifrsx?tgr: City / Stata / Zip
P WILLIAM F. GLIDDEN 300 STEEPLE POINT DRIVE ROSWELL, GA 30076
ST JOHN E. WHITE 551 5. MASHTA DRIVE KEY BISCAYNE, FL 33149
"Fﬂﬂ\_—‘ﬂ'_'rr!!ﬂ""r'ﬂ.fr“ (7/1 / C ’Tz\ /0 /U){\)ol
..\J'_J_Jn_nlu..'f.:uvﬂ___O', t V ! '

H
10. | cartify that | am an officer or director or the raceiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicat e reason for dissolution has been eliminatea, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsd by the corporallon heve b an p'd and the names of individuals (1sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appllcanon is true ghd adcura; = and my signature shall have the same legal effect as if made under oath.

, f[fﬂ' JOHN E. WHITE la/f ‘{/ﬂf 305-361-5009

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR #ala Daytma Phone ¥

SIGNATURE: L

. SIGNATU
“L\ K




