Ay S

. fgfﬂn -
ot PLEASE READ ALL |NSTRUCTION'$ BEFORE COMPLETING THIS FORM,
= r— FILED
CORPORATION sy-a@ FLORIDA DEPARTMENT OF STATE n . s
REINSTATEMENT GE N Secretary of State 09 FEB & PH 3: 0|
DIVISION OF CORPORATIONS

CeGALLARY OF STATE
AL AHASSEE, FLORIDA

DOCUMENT # F02000001333

1. Carporation Name &) (o Mow\ oo o * Cof‘
CL UDE M NAGEM NT CORP SO0 39551925

s‘a..«na.su.9~—|:7112|;3-1“——‘|:u:s-' 0. 75
Wo3- ‘505"{ = SYers
2, Frinclpll Offico Addrass - No P.0. Box # 3. Mniling Offica Addreas 12 Uz’ Ud"‘—j—_’iU :l':i—-i.l 9 #0000
| b3 ESPEPERTH WHY | |6 ESPERMZA vuw REIH'“MHENT oY- 0
Sulle, Apt. #, eic. Suita, Apt, #, alc. LR bBie 80, med:
4, Data incorporated or Qualifind
Tao Do Businass in Florida 08]1 0/2000
Clty & Stala ) Clty & Stats
PALM BEACH GARDENS, FL |P. Beach Gardens, FL 334140453 :’;:"j;‘:::m
Zp l . Cauntry Zp Caunty 6. 58,75 f\dt:"‘ﬂl\’ﬂ Fee required
3341 8 3341 B CERTIFICATE OF BTATUS DESIRED D for s Cedtificate of Stalus

7+ Nome and Address of Gument Roglstered Agent

'II!FITErry Prissert : [ The reinstatement iee Is Imposed, axcept In

clreumstances which the entity did not receive
Sireat Address (P.0, Box Number |s Nat Acceptabla) the prior notices. By checking this box, you
162 Esperanza Way ara certifying tha prior notlces were not
Sulle, ARt #, Ete. recelved and requesting the reinstatament
fee be walved.

City State Zip Cods
P. Beach Gardens FL | 33418
| IR
8. |, balny appolnted Lha reglsiered agant of tha hd accept the obligations of section B07.0505 or 617.0503, F.S.
3'331:1::; Lgunl 9 vate_DE€CEMber 2, 2008
4
9. Names and Sireel Addresses oMFich bmcar andiar Directar {Floride nonprofit corporalions must st at laast 3 dJra;:(nm)
Tilles Officern '::m:ru lrJIr.:!ors Sthrf?:etrA:::'l?:? IgI{rS:t:': ’ City / State / ZIp
PD | THIERRY PRISSERT JOA EsPeranza WA | P. BEACH GARDENS, FL 334

VD | MAURICE PRISSERT AT Porto Ve i - Beath cardenFt 2244
TD | CLAUDE PRISSERT )2 forte YeChio 1, P Bealh (OBLNS, AL 334]
S SHAUNNA SPALTEN PRISSERT| 401 EAST 60TH STREET#20C | NEW YORK, NY 10022

10. 1 cerlity that | am an officer or director or tha raceiver of rutlee empowared o oxacuts this applisalion as provided for In chapler 807 or 617, F.5. | further carfify that when filing
this relnstaternent sppllcatian, the reasan for dissolution han basn efiminated, tha corporate name satisfles tha raquirements of sacilon 607.0401 or §17.0401, F.S., (hat all faes

owad by tha corporatlon hava been paid and the names of Indlvfdua!s Ilslad an lhis farm do not qualify for an exemplion cantained In Chaplor 119, F.S. Tha Information Indlcaled
on Lhis epplication |s trus and accurnte, und my slgnatu [ j

5 3ha h ocl as If made undar oath.

SIGNATURE D — R S o R

SIGNATURE OH PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dala Doytima Phono #




