PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED
2, FLORIDA DEPARTMENT OF STATE

Secrelary of State 030CT 15 AM 8: 39

DIVISION OF CORPORATIONS

SECREARY OF STATE
DOCUMENT # R0 \000039\20\5 TALAFASSEE FLDRIDA

4. Corporation Nams

PR HueEsSTHMENTS, INC

2. Principal Office Address
161 HMILLER ROAD | 2AME
Suite, Apt. #, 8lc. Suits, Apt. #, etc.
e 4. Date Incorporated or Qualified
To Do Business in Florida 26 /2001
City & State City & State
. 'F L 5. FE!Number Applied Far
HUAMAL - - - &5 - [O“ [ 'Z.Ci : Not Applicabie
Zip Country Zip Country Py
33 55 USA CERTIFICATE OF STATUS DESIRED P Pk

7. Name and Address of Current Registerad Agent

peL RID, LolS

Streal Address (P.O. Bax Number is Not Acceptable) HE 32 2R
1

Q6 AILLER RoA D 1iﬂbm~4--61“l4"_a : sr&:}‘_fi::.?,

Name

L]

Suite, Apt. #, Elc.

City . State Zip Coda

M . FL 23154

—
8., being appointed the registered agent of the above named corporation, am famiiiar with and accept tha obYigations of section 607.0505 or 617.0503, F.S.

Signature of )
Rleg;m;:doAgam C. M—/Q D’Ub Date \0“(9(03

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andior Director {Floriga nonprofit corporations must list at ieast 3 directors)

Tites Officers and/or Direclors Dlticor ant o Diroctor City/ State/ Zip
D | PEL RO, LIS CAG! MILLER BD HMIBML FL 33155

10. | certify that 1 am an officer or director of the receiver or trusiee @mpawered b execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exermption under section 119.07{3){i), F.S. The information indicated
an this application is true and accurate, and my sighature shall have the same legal effect as if made under oath,

SIGNATURE: &,uv\ C WL M . Dewd ek Wlolo3 3559\ B25D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytims Phona #

\ o )20

e T REINSTATEMENT -

CRZEOBT [10/02)



