PLEASE READ Al4. INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLED

CORPORATION i8R, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State 08 <rp 23 ARLIE 00
DIVISION OF CORPORATIONS ‘
oo athdl
- » l;._‘-‘;.n‘”“:i'_: -1 DA
DOCUMENT # F08000004182 i SHASSEE, FLORIDA

1. Corporation Name
The Prescott Training Group, Inc.

s BREaR Hn.00

Robert Bsilhart he reinstatement fee is Imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices ware not

Stroet Address {P.0. Box Numbar is Nol Acceptable)
284 Spottis Woods Ct.

Site, Apt. #, Elc. recelved and requesting the reinstatement

fee be walved.

Clearwater FL |33756
)! B. |, being appolnted the registered agent of the sbove named corporation, &m famillar with and accapt the obligations of section 807.0505 or 617.0503, F.S.
Signature of @
Reglstared Agent Date
REGISTERED AGENT MUST SIGN

City State Zip Code

8. Names and Stresl Addresses of Each Officer and/or Diractor (Florida nanprofit corporations must list at least 3 directors)

Titles Name of

Streal Address of Each
{Officars and/or Directors

Officer and/or Director Clty / State / Zip

DP,s | Lori Prescott 14751 Plaza Dr, Suite P Tustin, CA 92780

D, T Robert Beilhart 294 Spottis Woods Ct. Clearwater, FL 33756

-’

L
W&,;/f/zs

10, | coriity thet | am an officer or directar o the or trustea emp d to axacuts thia appilcation as provided for in chagter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satsfies the requirements of section 807.0401 or 817.0401, F.5., that afl fees
owed Dy the corporation have been paid and the nemes of individuals Hated on this form do not qualtfy for an exemption comalned in Chapter 119, F.S. The Information indicated
an this application Is true and aecurats, and My signature ehall have the sams lsgal effect as If made under oath.

sionature: ertte) M/é/f‘ A &ﬁfﬁd’

‘SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

($15I800 - cqu( g

Daytime Phons #

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
\ NI

14751 Plaza Or. 14761 Plaza Dr. ﬁEﬂ?ﬁgg?ﬁmome%NT Pl -y
Suite, Apt. #, etc. Sulte, Apt. #, atc. i

i 4. Date) ted or Qualifled e e
Suite P Suite P T 00 Busass in Floide. 6/16/2006 e vt
Clty & Stata Clty & Stata

. . 5. FE!Number Applled For
Tustin, CA Tustin, CA 20-5022221 Not Applicable
zp Gourtry 2 Country 6. $B.75 Adduitionat Fee reguited
92780 USA 92780 USA CER“HC?{OF STATUS DESlREDD i i’m a Cer(&lis;.:xll‘. l)f-sl.:l‘hl.‘.
T+ Name and Addrees of Curront Registerod Agent
Name




