. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THSHIRRM.

APPLICATION L FLORIDA DEPARTMENT OF STATE ARD
FOR Ay Sandra B. Mortham FILED
. i . Secretary of State
REINSTATEMENT NS#2/°  ouorcomonsions BST OEC 10 1% 9: 01
DOCUMENT #  J62019 | SECRETARY OF STATE
1. Corporation Namo TALLAHASSEE, FLORIDA

PRUDENTIAL FINANCIAL SERVICES, LTD., CORP.

Principal Place of Business T Malling Address

§540 SCARINGTON CT., W. 5540 SCARINGTON CT.. W, ’ ‘ N
SOMERSET VILLAGE SOMERSET VILLAGE

CRLANDO FL 32621 ORLANDO FL 32821

If abovs addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Prnclpal Oifico Address, T Applicable 7 8. Now Malling Office Address, I Applicable 4. Dato Incorporated or Qualified
To Do Business In Florida 03”6“987
Sulte, Apl. #, etc. T T Muite, Apt. #, ste. N D B
5. FEI Number

‘ Appliqd For )

T Giyssais” T NOT APPLICABLE

Not Applicable

$8.75 Additional Fee required
for a Certificate of Btatus

Zip Counlry R I | Country

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Oflicer and/or Director (Floridé}ionprofil corporalions must list af .I-;;l_:-i_ciﬁmlors)

T Name of Oflicors Strael Address of Each o ' . T
sl I ardforbrecors 1y oonor USRI B humbers) | Giy/Stote 1 2
D SANDS, NICHOLAS M. 5540 SCARINGTON COURT, W

i

8. Name and Address of Current Regrlsqé;e'd 'A'\Eerﬁ o 8. Name and Rddress of New Regislered Agent
Namp [~
SANDS, NICHOLAS M. o e
5540 SCARINGTON COURT W. Streel Address (P.0O. Box Number is Nol Acceptable) Lgu
OMNDO FL 3282' m:mﬁﬁ;“ TTTTTTTII I e o f e — .___...___2[:
Gy T T T T 77%§{&T5i'zih'cddé“ T

16. T, being appointed the reglsjored agony, of tho above napfia corpgration, am lamiliar with and accept Ihe obligations of Soclion 607.0605, F.S. e

Signature of Date _ Jﬁr K4 \\7 /qu

Reglsterad Agent
STERED AGENT MUST SIGN

11. This corporation owes or ias paid the current year (S0 othor sidefor nformation
intangible Pers_gpqlfrpﬁpgirrtrywtgxrdugdu_ne 30. Yes DNo m Mo Wt%ﬁ"_ff*’_"_g_'ﬁ'f’ﬁ‘_‘_’__

12, 1 certify that | am an officer or direclor or the rocelver or trustee empowored to oxecule this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owad by the corporation havo boon paid and the names of individuals listed on this form do nol gualify for an exemption under seclion 119.07(3)(i3. F.S. The information indicated

on this application Is true and accur and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

fjf/f Y %2 38.P55F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




