2006 FOR PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # P00000032992 -

1. Entity Name

PREMIER MANAGEMENT CORPORATION

Principal Place of Business

246 LAKE ARBOR DR
PALM SPRINGS, FL 33481

Mailing Address

246 LAKE ARBOR DR
PALM SPRINGS, FL 33461

2. Principal Place of Business

337 5415/50/1 Ad

3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

337 6#‘,%9/‘016 Ld

ACAOA AR AT A
EETATERENE. 0500

ROBLEDOQ, JOSE
246 LAKE ARBOR DRIVE
PALM SPRINGS, FL 33461

P el et =5
City & State ity & State . 4. FEI Number Applied For
Prim Spriss F L \fAIN Spnmwss FL 65-1006716 Not Applicablc
ap ; Country zi Country ” ; $8.75 additionat
323 ,7/&/ M5/4 ) 23 yb / M 541 5. Certilicate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addess (P.C. Box Number is Not Acceplable)

City

F L4L Zip Code

the obligations of reqistered % %\
SIGNATURE : SE \ Q&\

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with. and accept

1 /3//26

Sigratura, typed or printad namererfegisierad agBITTRNY dile it

(NOTE: Registered Agant signaturs requirsd whan reinstating)

Fd DAtk

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TITLE [ Crange [ Addition
NAME ROBLEDOQ, JOSE NAME

STREET ADDRESS | 246 L AKE ARBOR DR STREET ADDRESS =00 ] o L L e =

CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-S1-2P 02N A R--0 1 4 -1 200 0N

TTLE \Y) 3 Oelete TIiLE [T Change [ Additicn
NAME ROBELDO, AMANDA Plesse correct |

STAEET ADDRESS | 246 LAKE ARBOR DR LAST pfame yO STREET ADURESS

cir-si-zb | PALM SPRINGS, FL 33461 RoBLeDo | msiw

WTLE 3 Detete TITLE [J change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TIILE [ Delete TILE [CICrange [ Aadition
NAME HAME

STREET ABORESS STREET ADDRESS

CITY-81-21P CIY-§1-7iP

TOLE [ pelere LE {Clchange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CHY-ST-2IF CY-S1-2p

TITLE [ pelete TITLE ([ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funher cestity that the information
indicated on this repor or supplemental report is triie and accurate and that my signature shall have the same legas effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repoit as required by Chapler 607, Florida Statutes; end that my name appears in Biock 10 or Biock 111

changed, or on an attachment Vi}?d{ess. with all owmwered.
SIGNATURE: - &i

([31)06 _s4/-632-5434

SIGNATURE b@on PWE OF SYGNING OFFICER OR DIRECTOR

£ Daa Draytire Phione »




