PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1;“I§EORM.

1. Corporathin Hame

-

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF COREORATIONS
DOCUMENT # PO0000032992 J/

i Premier Management Corporation
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Titles

Ofticars and/or Directors Officer and/for Director

S S O e
- T A A e 1
2, Principal Office Address - No P.O. Box # 3. Maillng Office Address a1/ d--01032-~028 kel 102,50
909 Lakeshore Drive 909 Lakeshore Drive
Suite, Apt. #. etc. Sults, Apt, &, etc., CRIEO81 (11/10)
4. Date Incorporated or Qualified
#204 #204 To Oo Business in :orltég 03 /27/2000 I
Clty & Statn City & State |
§. FEl Number Applied For
Lake Park, FL Lake Park, FL 65-1006716 iy o
Zip Country Zip Country P N
33403 U SA 33403 USA " CERTIFICATE OF STATUS ﬂESIRED[j v )
- -
7. Name snd Addreas of Current Ragistered Agent )
ame .
Amanda Robledo
Straet Addrass (P.0, Box Numbar ts Not Accepteble) -I
909 Lakeshore Drive
Surte, Apt. #, Exc,
#204
City State Zip Code
Lake Park FL 133403
kbl _ - A
8. 1, being appomtsd the registersd agent of the above named corporntion, am familiar wilh and accapt the abligations of section 807 0505 or 817 0503, F.S.
Regateras Agent Y ous 05/01/12
VooowsF (/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of En:h Officar andior Director (Fiorida nanprofit corporations must list at least 3 qh&wm
Name of Streat Addresa of. Erch City ¢ State / Zip

P

Amanda Robledo

909 Lakeshore Drive #204

Lake Park, FL 33403

|

10. £ mail Address: shoshor@comeast.net

{Tobe uud {for future annual repaort notifleation)

11, beartidy thet L am an

SIGNATURE:

owed by the corporation have bean paid.
f made under cath. | am aware that false i

officer or draciar or tha receiver or rustes empowsarad to executa this application as ;mwidad forin

reinstaismant appiication, the reasen for dissolution has been eliminatad, the corparate name salisfies the requirements of saction 607.0401 or 817.0401, £.S., and that aft fees
app!uaﬂcﬂ s true lnd accurate, and my signaturs shadl have the samae 1854l effect as

| further, ery information indicated on this
ittad in a mm t of Sﬁe con:

a third degres felony as provided forin 8.817.155, F.§.

607 or 617; KS: Imwwmﬂ\eﬂﬂlng [

SIGNATURE AHD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRESTOF Pt
e T T I e e -

Date Daytime Phore ¥




