- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|~ APPLICATION——fs%~— FLORIDA DERARTMENT.OF STATE| —___ e L
D ~ Jim Smith - o
FOR D
Secretary of State il

REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000077319

1. Corporation Name

PRISA GROUP, INC.

Principal Place of Business Mailing Address

o B AR WO b

RERISTATEMENT 01

If above addresses are incorrec! in any way, line through incorrect information and enter correction below. #

2. New Pringipal Office Address, If’ﬁgplicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L&Y WesT JvE To Do Business in Florida 08/07/2001
Suite, Apt. #, etc, Suite, Apt. #, etc.
3 5. FEI Number - Applied For
City & State _ Cily & State é J- // (5 ] 570 5[ Not A
9) ‘7 —7%: “/ r— pphcable
M) B¢ iy & 6 $8.75 Ad F
L 2 "I Country _Zip_ _ Count ) o 8.75_Additional Fee required
’ 33/ 3? Vs i i GERHFIGATE OF STATUS DESHES-I=H 38 for a Certiticate ot Stanis”

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tit Name of Officers Sireet Address of Each
. itle(s) 2 and/or Directors 3 Offiger and/or Director 4

PSD | MCDEVITT, SARA 825 SW30AVE— —-PORTLAND-OR-87219
PO. 2ry H08) Lethumn, TD 83240

City / State / Zip

—
oy M|

12/09/02--01072--D04  %4750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name =
BALLESTAS AND ASSOCIATES, INC. _ | g -
7730 SW 68 TR Street Address (P.O. Box Number is Not Acceptable)” - %
MIAMI FL 33143 Suite, Apt. #, Etc. 5

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A@%& @ﬁ/éﬂs [ ,;;;.(/eo;m S/ 25 03"

REGISTERED AGENT Muyf sfch

Signature of @
Registered Agent

11. 1 cerify that I'am an officer or director or the recaiver or trustes en'apacve,éd to executa this application-as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporaticn have beer paid apd the names of individuals Jisted on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application4% true™and accufate fan signature shall have the same legal effect as if made under oath.

NNIRE e UME 5, 7 Viataidadl

EM)HHHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




