PLEASE READ ALL INSTRU-C:I:IONS BEFORE COMPLETING THIS I;ORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPAH'i'MENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000025608

1. Corporation Name

PREMIER INSTALLATIONS CORP,

Principal Place of Business Mailing Address
HOMESTEAD-FL-39638— —HOMESTEAD-Ft-09035—

-,
"

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

ke

FILED
01 0CT 25 PHI2 43

SECRETARY OF ST ATE
TALLAHASSEE, FLORIDA

QT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. . Suite, Apt. #, efc. 03, 13’ m
14103 sw 954 Stree t {103 Suw 954 sheett I e g AppioG For

4 State e e s Gl SRt | ~S—e- 84S\~ ——{Not Applicablg™

.nud'on Fr W eeton, I
é)oumry Zip 'Caunt 5. 0 $8.75 Additional Fee required
3 5 O’b-?, u \S f A - 2 309 3 u ~S A . CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 diractors)

Name of Officers

Street Address of Each

1Tm°(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPT SANCHEZ, RALPHIE T154H-SW-E5TH-STREET— HOMESTEAD FL 33033
IS¥o0 Sw 305 STYREeT
Dsv SANCHEZ, HUGO SR 15411 SW 305TH STREET HOMESTEAD FL 33033
fgi{f sancee, TERESA Y R jgypo sw 205TH STRECT |HomesTEaDd FL 33033
TONo04T1I 1L d——I10
-12/10/01--01 1170039
e 150,00 15000
8. Name and Address of C:rrenl Reglstered Agent 9. Name and Address of New Registered Agent
A - [ R0 BN G S NGHG T -
SANCHEZ' RALPHIE e Strp =t A= . Numberis Not Accepiable)”
454H-5W-305TH-STREEF——+="¢ (T-( CO Sw 20¢ £e
HOMESTEAD FL 33033 [ Suite, Apt. #. Etc. . ',3
State | Zip Code
FL| Z302>3

Signature of
Registered Agent

{o=19="01

Date

CR2ED40 {8/01)

1

[v4 s
11. | certify that | am an officer or director or the receiver or trusiee empowered to execute thi”application as provided for in chapter 607 or 617, F.S. | further certify 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

aon this application is true and accurate, and my signature sl

SIGNATURE:

hall have the same legal effect as if made under oath.

Mo
[ofrfo) 305-2870- 502k

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICEHbR’uIRECTOH

Date Daytime Phone #




Prlnceton F'33032"
U305 2575026+,
., 305-257- 5016 fax-

PremlerlnstaBlS@aol com

‘Fﬁ;letter is-in. regards to; the Notlce Of- Adm n Vi
I‘recewed on’ October 13 2001 I would hke to note that we here at Premler ;

iz
Y
I3

Iocati_on was; ourl home address i khow that any prev1ous notnFcatlon did not- get
] the mall We apologles for -any, mlsunderstandlngs that has become of» -




