%’7- N 7
"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS gR /

, FLORIDA DEPARTMENT OF STATE EI(:IFEZZ{), 2003 8:00 A.M.

Secretary of State

DIVISION OF CORPORATIONS Secret a l"y Of State

CORPORATION
REINSTATEMENT

DOCUMENT # P02000052516

1. Corporation Name

PRIME SOLUTIONS INC SON02 395 1 200
10/21/03—-01022—-011 #5875

2. Principal Office Address 3. Mailing Office Address
3759 N.W. 16 STREET 3759 N.W. 16 STREET
Sulte, Apt. #.etc. . Suite, Apt. #, etc. - -~ B -
SUITE 4 SUITE 4 & T Dobunessn fonda - 5/13/2002
City & State City & State 6. o vomer Aopied For
Z.LAUDERHILL, :Lt lI:AUDERHILL, IZL t 0l 7€ e
ip ountry ip ountry
3331 us 33311 us 8- CermiFicATE oF STATUS DESIRED ] $3"";f Jdaitiona Fee reduire
| — —

7. Name and Address of Current Registered Agent

Name

CHARLES PHANORD
Street Address (P.O. Box Number is Not Acceptabie}
3759 N.W. 16 STREET

Suite, Apt. #, EXC.

SUITE 4 g 5
City . . State [+] - 5
LAUDERHILL nrLs e 1 543 §| FL m Té _
8. !, being appointed he above named corppraﬁon,‘;am familiar with and acepl the obligations of sectic ST OSUEGT 8170503, F.8. 5@1 g
ol g
Si 1l f v =
Registored Agent, 74 . i pae_10/16/2002 8
(=7 ] / REGISTERED AGENT MUST SIGN 3
9. Names and Street Addreswr andfor Director {Florida nonprofit corporations must list at least 3 directors)
i N of Streat Addi f Each " )
Titles Cfficers a:g}sr Directors Ofﬁ;ar anc;?gf l‘))ire:tzr City / State / Zip
Cc CHARLES PHANQORD 3759 N.W. 16 STREET, SUITE 4 LAUDERHILL, FL 33311
S CHARLES WILLIAMS 3759 N.W. 16 STREET, SUITE 4 LAUDERHILL, FL 1‘53311
PT FLOYD ASKEW 3759 N.W. 16 STREET, SUITE 4 LAUDERHILL, FL 33311
DO TONY PHANORD 3759 N.W. 16 STREET, SUITE 4 LAUDERHILL, FL 33311
!
40. { certify that | am an officer or director or the recaiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application {5 true and accurate ,and my signalure shall have the same legal effect as if made under gath.
SIGNATURE: ; o KE S
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




October_ 17, 2003 R

State: of Flonda ) o i
Department .of. State . ) . -
:Bivision-of’ Corporatlons R , DTS
tP.O’BOX8327... . v .= - I

. _Tallahassee Flonda 32314 . LU

To Whom It May Concem S

the Division of Corporauon annual report request package sent by you- ofﬁce After- speakmg to your -
. ofﬁce we we're mstructed on the actions néeded to be made. | have enclosed a check made out to the
Department of. State in the amount 150 00 dollars for thlS corporatlon s remstatement 4

" Thavealso enclosed an additional check in the amoutit of 8. 75 for certlﬁcate of status: - - o - s
' ‘”_M-MSmcerely,. L it C -
‘ e’ Board of Directors o o > B

-0 NW. L6 Street o Labderhill. ¥133311 » Bollid



