. .=

PLEASE READ ALL INéTRUCTlONS'BEFORE COMPLETING THIS FORM.

'y ' l PRILE
LIMITED LIABILITY g?' FLORIDA DEPARTMENT OF STATE .
COMPANY ‘, SR Secretary ‘of State g:g g ﬁ ) ﬁD
REINSTATEMENT \ 55 DIVISION OF CORPORATIONS F Y e

DOCUMENT # [ 04000037552 STATE.

1. Limited Liability Company's Name 3 “'41'_ ig\.r%;h‘{!ﬁ‘ A‘;f, ;3: HORID A

Prestige Acquisitions, LLC| «#0%25355573%: «

" CR2ED41 (1111

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12221 Overseas Hwy 12221 Overseas Hwy 4. State/Country of Formation
Suite, Apt. #, etc. Suie, Apt. #, etc. Florida/USA
5. Date Organized or Qualified
To Do Busineas in Florida May 2004
City & State Cily & Stats e e
6. FEINu Applied For
Marathon, FL Marathon, FL 54.9182174 rv—
Zip Country 2ip Country 7
33050 USA 33050 USA " CERTIFICATE OF STATUS DESIRED [] ARSI
8. Name and Address of Current Registerad Agent
Name . » N
Richard E. Warner E-mail Address:

Street Address (P.0. Box Number is Not Acceptable) 03/ D[E—»] %——ﬁ?? jﬁ **‘23.3 75

‘12221 Qverseas Hwy

Suite, Apt #. Etc. . o
Richard@rewarnerlaw.com .

City Sme | Zip Code (To be used for future annual report notices)
Marathon FL | 33050

9. |, being appointed the registered agent of the above nam%liahility company, am familiar with and accept the obligations of Chapter 608, F.S.

Si t f -
sgraweect /] 4 & 2/29/r2

10. Nuames and Street Addressas of Managing Members/Managers

REGISTERED AGENT MUST SIGN
. Name of Sweet Address of Each : |
Tiles Managing Members/ Managers Managing Member/ Manager City / State / 2ip

vanager| Richard E. Warner | 57365 Morton Street  |Marathon, FL 33050

REINSTATEMENT f“}g‘

11. ! certify that | am managing member/manager of the receiver or frustee empowsred ta sxacute this application as provided for in Chaptar BOB, F. 5. | further certify that when
fiting this reinstatement application the reason fer disselution has baen aliminated, the mited liability company name satisfies the requiremants of saction 608,406, F S and that
all fess owad by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signeture shall have the same lagal sffect
as if made under oath. | am aware that false information subn'Zudm/advcumani to the Department of State constitutes a third degraa telony as provided for in 8.817.155, F.5.

Signature of Managing
Member/Manager ;\

Typed or printad name of signing Managing Member/Manager Fichard E. Warner

B05-743-6022

Date ..2_'29!&___“ Daytime Phona




