PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
erine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS = L ED

DOCUMENT # P00000068102
1. Corporation Name 01 OEC -7 M 906

PORTE PREVIUM SERVICES, NG SECRETARY UF STATE
; TALLAHASSEE, FLORIDA

§ .
Principal Ptace of Business Mailing Address
NORTH-LAUDERDALE-FL-33068 NORFH-HAUDERDALE-FL—99068
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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. #, 8lc. o~ - - - _— - Suitg,_ Apt. #, elc. e - — - ez 07“3"2(m .
1566 CANARY s aup BR.| B.O.Rox 26317k 5. FET Numbor Aoplied For
ity & State City & State P LS102T7033 Not Applicable
wEsTON FL w ESTON . 2
® 233 >7 county P azz>lb | GERTIFICATE OF STATUS DESIRED ] MMM Rb et i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Streat Address of Each y .
]T'""’(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DRUMMOND, DAVID 8243-5-W--2PRD-STREET, E00% NORFHHAUBERBALE-FL-33068—
1506 CHARY istAND BR. VWESTON L. 3R
100004740041 ——0)
=127 2R/ UT==0TT05=—=00s
sRE750,. 00 ks 7R0, OO
AR SITET R Wy 3 .
RERSR ERAERIT g
ok - LU v m*““-&uﬁ“" \T(
8. Name and Add of Current Regi. d Agent 9. Name and Address of New Registered Agent
e — e T _ — Name . . ... . -
DRUMMOND, DAVID A ,
0. N
] /SDé (ﬂNﬂﬂ!ﬂ 1?.1."\1\113 h& Streat Address (P.0O. Box Number is Not Acceptable)
SUREE-504- Suile, Apt. ¥, Etc,
NORTH-LAUDERDALE-FL 3308. W ESTON  FL 38% 277
City Tsme—l Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

:[/ G :

1) R P A -
REGISTERED AGENT MUST SIGN

oy il
Signature of S) i @; f

Registared Agent

' / Date 72 /l/(’/
a4

CRZED40 (8/01)

11. | centify that | am an officer or director or the receiver or trustee empewered to execute this 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 §07.0401 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

on this application is true and accurate, and my signature shail have the same legal gffect as if made under oath. ),m-/

SIGNATURE: "~ ~

2T Aoy gsy- 940~ 7234
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

S —




