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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!$ FORM.

APPLICATION o, FLORIDA DEPARTMENT OF STATE AL
fOR Yo7 s Sandra B. Mortham SIRAY
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 1 -3 i H: 15
DOCUMENT #  K65214 R A .
1. Corporation Nama L S A R T

PRESTIGE INVESTMENT & MANAGEMENT, INC.

Principal Place of Business Mailing Address

C/0 P. CONKLIN P.O. BOX 770414

§205 NW. 50TH 8T, B205 N.W. S9TH ST

TAMARAG FL 33324 CORAL SPRINGS FL 33077

us

If above addresses are incarract in any way, bne through incorreet information andg enter correction below.

2. New Principal Office Addross, I Applicable 3. Hew Mailing Office Address, IT Applicable 4. Dato Incorporated or Qualified
To Do Buginess in Florida 02/13/1989
Sulte, Apl. 4, etc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & Gtate City & Stats 59—2202021 Not Applicable
L _ 6. 58.75 Additional Fee requlred

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED or & Certificate ¢

7. Names and Streat Addresses of Each Officer and/or Director (Florida honprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each ) !
1Titka(ns) 2 and/or Direclors 3 (Do NOT%fgge’; gsrtdé?[zcglnfsag;(olr\: umbers) 4 City / State / Zip
D CONKLIN, P. 8205 N.W. 59TH ST. TAMARAC FL
0 SARA, ROY ' 7812 NW 40 CT CORAL SPRINGS FL
SIS R DV S - —
' 11 /0 /A T--01120--014
RRETCR . T R TR
REINSTATEMENT 7>
SR
Scc /-3-97
;i 8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i - Name
CONKLUIN, P.
) 8205 NW. 50TH ST. Streat Address (P.O. Box Number is Not Acceptable)
‘f . TAMARAC FL 33321 Suite, Ap. #, Etc.
7 City State | Zip Code
FL

10. 1, being appolnied the registered agent of the abova namad corporation, am familiar with and accep! the cbligations of Section 607.0505, F.S.

Signature of p . ’ -
Regglslered Agent o ___OQ'MCL(/V\F/ ] _ Date ___ / O:é { “_q_’l"___.. -
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes B/ No [] on Intangible tax.)

12. | certity that | am an officer or diractor or the recelver ¢r trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlity that when filing
this reinstaterent application, the reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurato, and my signature shall have the same logal effect as if made under cath.

' | sianATURE: __{) Comtedi | | /0 “5/97___292{:; dos,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

aytime Phone #

CR2EQ40 (897




