- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
Secretary of State i

DIVISION OF CORPORATIONS

i

APPLICATION.
FOR
REINSTATEMENT

DOCUMENT # P01000107889

1. Corporation Name

PRESIDION PROPERTIES, INC.

Principal Place of Business Mailing Address

e s G AR MO

MIAMI FL 33180 STE 610
METATEMENT a7

STERLING HEIGHTS MI 48310
EEADRYET

If above addresses are incorrect in any way, line through'incorrect information and enter correction balow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable " Data ncnrporated BrQaliied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1/08I2001
5. FEI Number Applied For
City & Stata City & State - 30-0006652 Nat Applicable
i R i = B T — 6. - N $8.75 Additional Fee required
2 Country ap Country CERTIFICATE OF STATUS DESIRED [] SN aivet ot v

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
) N t Offi Street Add t Each . )
1Tllle(§) 2 a?\g:'il? Di?::t:srr: a3 C;frf?ger anc::?(?r5 girec:?)r 4 City / State / Zip
P VANDERGURG, CRAIG A 1400 NE MIAMI GARDENS DR MIAMI FL 33180
S BURCHAM, JOHN W 1} 1400 NE MIAMI GARDENS DR MIAMI FL 33180
HOUDZI 102528
107277 Z!j«Dl!‘iBl“GDB #2150, IJEE !
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
SAVAGE, CRAIG D Strest Address (P.O. Box Number is Not Acceptable)
. SOVNEWGTST,STER02 . »
N MIAMI BEACH FL 33162 Suite, Apt. §, Ete. - - T =
City State | Zip Code
FL

CR2EG40 (7/03)

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

Signature of T P A . - :
- . R fE e d i .- -
o R : : L. Date /f),/"/ -3

Ragistered Agent
Craig D. Savage REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered 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 607.0401 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 shall have the same legal effact as if made under oath.

SN T R . « , _ _
SIGNATURE: @f‘\f 2 . CFD %453 S%L -4717-79 3%

SIGNATURE AND TYPED OR PéIgo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Donavan J. Mil L




Y

PRESIDION PROPERTIES, INC.
36150 DEQUINDRE, STE 610
STERLING HEIGHTS, MI 48310

October 13, 2003

- RE: FEI Number 30-00()6652; Document # PO1000107889

To whom it may concern:
Please find attached the Application For Reinstatement and a check for $150.00

We have not received the first two notices regarding this matter and therefore are requesting the
Reinstatement fee for Presidion Properties, Inc. be waived.

Sincerely, i X

Donovan J. Miller
Chief Financial Officer
Presidian Properties, Inc.



