PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FILED
$35%.. FLORIDA DEPARTMENT OF STATE 02 FER 21 AMIL:LO
CORPORATION f ‘, ) Katherine Harris .

REINSTATEMENT 3¢

DOCUMENT # L20795

1. Corporation Name

PREMIER DEVELOPMENT INTERNATIONAL,IINC.

E:f —— e A ) T
i Secretary of State SECRETERY | = STATE
i DIVISION OF CORPORATIONS TALLAFASSER, FLORID

A

7. Name and Address of Current Registered Agent

Name
Richard A. Wood, Esq.
Street Address (P.O. Box Number is Not Acceptable}

100 S.E. 2nd Street. 17+ 7.~ -~

Suite, Apt. #, Etc.

17th Floor
City
Mi -
I
8. |, being appointed the registered a wve named corfpsfation, am familiar with-and accept the obligations of section  607.0505 or 617.0503, F.S.
Signature of [ / /
Registered Agent : y i Date - Al
f’ <~ REGISTERED AGENT MUST SIGN s 7
9. Names and Street Addresges of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D George Timinsky- 1800 Granada Coral Gables, F1 33134

10. | certify that | am an officer or diractor or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reascen for dissclution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quaify for an axempticn under section 11%.07(3){i), F.5. The information indicated

on this application is trug and accuraje, a signature shall have the same legal effect as if made under oath, j:t' 3
oS Y] BFes

-———-’__-——/. -1 1
SIGNATURE: Georme g Vimiasks  Tebh )y o0 - _
smnﬂﬂs AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phons #

2. Principal Office Address 3. Mailing Office Address . . m%%@? :
1800 1800“Granada | Nmﬁ ==__Q__)=—___Q=,Z
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
) 8. FEI Number X |Applied For I
Coral Gables, F1 Coral Gables, F1 65-0147246 Not Applicable
Zip Country Zip Country 6 5875 [
. -3 Additional Fee required
33134 us 33134 [15] CERTIFICATE OF STATUS DESIRED Q for a Certificate of Status
. |

CR2ZE0B1 (8/01)



