FILED

FOR PROFIT CORPORATION | Aug 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
S PN~ g ecretary o
DOCUMENT# 2000 OO 2428 siviiont Aviiation

1. Entity Name

PrSWM EreveEN, Twe . V4

DO NOT WRITE IN THIS SPACE | 973806

2. Principal Place of Business 3. Mailing Address
: D607 N 3is+ Place-

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sur\rt‘s_c_.  FL bsS -0797 Pl 2 Nat Applicable

Zip Country Zip ’ Country " ‘ $8.75 Additiona!

3 f d
23 2 < l 5. Certificate of Status Desire (| Fee Required
o B BT SR e e g mmTI  tem owo s i o 1_» - ——7..Name and Address of Current Registered Agent - .. _

Ng-ass Danvd &

R ST . =L FL %‘%’d%, s/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34B (12/01)

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Regrsiered Agent signature required when reinstating} DATE
] S L ) January 1 - May 1 Fee is $150.00 .
9. 1h|sﬂc_orporat|9n is eirglblc;e !? s?tnftyc;ts Intangible . After May 1, Fee Is $550.00 ‘ 10. Election Campaign Financing $5.00 May Be
gx |:n§t; rt.equuetr)ner;l and elects to do so. a _ - .Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE [ et o~ TITLE
NAME . Davis, Delbbie ”:;“EH .
TH ; e R
STREET ADDRE Qro7 AN Bist P!a STREET ADDRE
CiTY-81-Z1p 5 OACTS g FL = 3 -4 S‘[ CITY-ST-2IF
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
~THTLE- e — —— Ceee ————n= BT R o R e i i = R
NAME NAME

v msw | . DO NOT WRITE

o e ~IN THIS SPACE

NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE TIME

NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZP , CHTY-ST-2I
TITLE mE
NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CTY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesfor trustee empowered to exfcute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wifl all other like empowered. :

SIGNATURE:,

-

/ SIGNATURE AND TYPED OR PEINTEDﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong ¥

7




i 472506
August 07, 2002 pg 00 QDU 2L FSL24

Florida Department of State

Division of Corporations .
P.O. Box 6327 TN
Tallahassee, Florida 32314

Re: Reinstatement Notification.

To Whom it May Concern: A
After reviewing my records it has come to my attention that 1 did not receive the
2002 Uniform Business Report for my corporation. I called your depai'tment to alert
them of the problem. I spoke to a representative that kindly agreed to a “one-time”
waiver of reinstatement fee. | was instructed to send a payment of $150.00 for
reinstatement of my corporathgugnsm Eleven Inc. Thank you.

Respectfully,

M@//W

ebbie Davis
Prism Eleven, Inc.
9107 N.W. 31st Place
- -Sunrise, FL 33351 - _ - o




