' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

‘“j ‘ FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State FT 1S R Q.
REINSTATEMENT Olvesion OF CORPORATIONS - 030CT 15 AM 9: 24

: ""{‘-'hr i’\F oF TAT
DOCUMENT # Po1000115177 RLLASASREE PRI

1. Corporation Name

Prestige Kitchen & Bath, Inc.

2. Principat Office Address 3. Malling Office Address ‘ Rgggég?ﬂ?g ¥ :.’ N ALY

2481 McMullenbooth Rd Sans.

Suite. Apt. #, etc. Suita, Apt, #, etc, _ _
ite - 4, Date | ted or Qualifisd

Suite - J : TaboBuenoss i Flonida . 10-04-2001
City & State City & Stats .

Cl - ter Fl 8. FEi{ Number Agplied For

earwater, _ _ . 80-0007463__ Not Applicable

Zo Country Ze Country 6. $8.73 Additionsl Fee required
33759 USA CERTIFICATE OF STATUS DESIRED D }QI a Ceriificate of Status

7. Name and Address of Current Registared Agent

Name Michael McWaters

Street Aidrass (P.0. Bax Number is Noi Acceptable)

11991 68th Ave. N.

Suite, Apt. #, Elc.

State Zip Code

™ Seminole FL | 33772
e

8. 1, being appointad the Tegistered agent of the above named oomoraﬁon. am familiar with and accept the chligations of section 607.0505 o7 617.0503, F.S.
Signature of \7 2 { PR / /
Registered Agent M #/ — vae SO/ C T &3
REGISTERED AGENT MUST SIGN / /
_
B, Names ard Streel Addresses of Each Officer andfar Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each " .

Titles Officers andior Directors Officer and/or Directar Gity / State { Zip

] Michael McWaters 11991 68th Ave N. Seminole, Fl. 33772
D _ - L _

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this minstatement application, the reason for dissolution has been e¥minated, the corporate name satishies 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)4i), F.5. The infotination indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: 7/1%// 7/7 MO D otiié! dleailse] /é‘/ Z 3 A7-43-2/0/(

‘ElGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #
R ——— il

CR2ZE0H1 {10/02)



Prestige Kitwchens & Bath Inc.
2431-J McMullen Booth Rd,
Clearwater, FL. 33759

Juty 24, 263

Dear Florida Dept. of State Representative:

Please find enclosed is my application for corporate reinstatement. I have secently found
out that this cotporation bas been administratively dissolved. [ did not receive the annual
UBR report or any subsequent notices or follow up.

Kindly check the mailing address {per above) and make ths necessary correction.

{ am enclosing a check representing the anmmal fee for 2002 and 2003, and an additional
$8.75 for a certificate of status for 2003. Due to the fact that | did not receive the UBR
reports, I respectfully request that the reinstatement fees and penaltics be abated. As this
is my first venture into owning a business, I will cnsure going fomrdt!mtnll the
required fees be paid on a timely basis.

Thaak you for your consideration.

Sincerely,

Michae! McWaters, President

W W/@% /0/5/53



