PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SBPLICATION A <4, «FLORIDA DEPARTMENT OF STATE

. p\q S *,-, Katherine Harris
FOROM, 'i%;fé . Secrefary of State FILED
REINSTATEMENT 75#%= DIVISION OF CORPORATIONS

99 1A H10:
DOGUMENT # Y0024 Y20 AMI0: 37

1. Corporation Name KIS PURE STATE

T LABASSEE, FLORIDA

Prime Property Real Estate Corporation

Principal Piace of Business Mailing Address

1041 LS 27 South
Lake Placid, FL 33852

Il above addresses are incorrect in any way, ine through incorres! information and enler correction below RWISTATEME" I 6\
- 1 L it et E N _ L

2 New Principal Office Address. i Applicable 3 New Mailing Office Address, If Apphcable | 2 ©ate incorporated or Quanfied
Te Do Business in Florida
Suite, Apt. #, elc. Suite, Apt #, elc o B oo Mayb, 1@ — ]
5 FEI Number Apphed For
Ciyasaie City & Siate ] 59-2194659 Not Appiicable |
A —_— nm 6 . .
2p ] Gounlry 2P Country CEATIFICATE OF STATUS DESIRED L) sa',zf: ;‘g;’:i::::,’: o Seaued

7. Names and Street Add;esses of Each Officer and/or Director (Florida nonprofit carporations must hst at least 3 directors)

Name of Oflicers Streel Address of Each
Titie{s) and/or Directors OCfficer and/or Director City / State 7 Zip
1 2. o 13 (Do NOT Use Post Otfice Box Numbers) ] 4 -~ e o
P,T,S,V,
D,C.,M | James J Cosgrave Jr 309 Beachview Drive Lake Placid, FL 33852

b e b ety
R AR -0 5--01 3
o R . — kg IGIE PSSO

i 8. Nam_e and_Add;;s_s_of_CUH_en_l Regiglered Agent 9. Néﬁe and Addres!é 6f New Hegislered Agentﬂ

James J Cosgrave Jr
309 Beachview Drive " Streat Addieds (PO Box Mumber is Mot Accoptabie] T T
Lake Placid, FL 33852

Name

CR2EDRT t12/98)

“Suite. Apt #.Etc

10 1. being appointed 1 2 nesl ghrporation, ags-k In and accept the obligations of Section 607.0505, F &

Signature of
Regisiered Age

—
REGISTRED AGENT ST SIGN

11 . ThIS C poratIOI?/OweS the current yéil' (See other side for .nformation
Intangible Personal Property Tax due June 30. Yes [ No [x] enntangible tax )

12 1 certity that I am an officer or director or the receiver or trustee empowered 1o execute 1his apphcation as provided {or in chapter 607 or 617, F.5 [ further ceri y 1hat when filing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name salishes the requiremients of sechon 6070401 or 617.0401. 1 .S . that all fees
owed by the corporation have been paid and the names of individuats listed on this Form do not quality for an exemption under seclion 119 O7(3)(1). F.S The it lormation indicaled
on this application is true and accyse pnd my sign g shall

James J

SIGNATURE:

-
SIGNATMRE AND TYPED OR PRINTED NA&SIGNI

Dayhene Phone #

5// Yo7 Tes a0



