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1. Corporation h-arne

Prime ¥ad Sstate Secsices, Tac.

400055 096
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2, Principal Offize Address 3. Maitling Office Address
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8. |, being appointed the regisiered agWﬁed corparztion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of / g
Registered Agent L Date é/z’ e 5
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k\GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qtficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10, | certify that 1 am an cHicer or director or the receiver o trusiee empowered 1o exectte this application as provided for in chapter 607 or 617, F.5. | further cerlfy that when 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.5., that all fees
owaed by the corporation have been paid and the names of individua!s !isted on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicat
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Prime Real Estate Services, Inc.
1918 W. Tennessce St.
Tallahassee, FL 32304

To whom it may concemn,

Prime Real Estate Services, Inc. did not receive an Annual Report for the year 2004 or
2005.

Respectfully,

Vil

Charles R. Howell



