1l

QIR b
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1

CORPORATION 42Wi FLORIDA DEPARTMENT OF STATE _
. REINSTATEMENT Secretary of State 06 HAR -1 AMII: ol
h DIVISION OF CORPORATIONS

SECRETARY CF STATE
DOCUMENT # P0Z0005 S§635 TALLAHASSEE. FLORIDA
1. Corporation Name

Prospect Muffier, Tnc .

RE'NSTATEMENTW -0b [Rc

7. Name and Address of Current Reglstered Agent

Willlaryr Pat@icikl Cone.

Name

Street Address (P.O. Box Number ia Not Acceptable)

673 MW o TELPacre _roonssl rl'_:_l':'{ z7]
Suite, Apt. #, Etc. Ty PR S NN e N P ficy
City Stats | Zip Code
| Foek laciderdaie . EL éSBOq I

2. Principal Office Address 3. Malling Office Address

b33 M 36 Teedace | 633! jw 6 Terrace. CR2E0B1 {12/05)
Suite, Apt. #, etc. Suite, Apt. #, aic.

4. Date Incorporated or Qualified . - I
Py . prwry— _ To Do Business in Florida Y < ? O 2
. FEI Nun r iad For

FL. Lauderdale. FIrida | F. Lauderdale ﬂaﬁldﬂl GIZ"Bebz o9s :‘:l‘:p“mbh
Zip Country Cquntry 6.

333049 UsA 3330‘1 usA CERTIFICATE OF STATUS DESIRED!

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of Y . - -
Registered Agent M@q pats I 1S5-0>
REGISTERED AGENT MUIST SIGN

9, Nameas and Street Addressas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D | Witham P Conve 673/ MW & Terrace| Fl.laudertdate, €L 3331

e

10. | certify that | am an offices or director or the receiver or trustes empowered 1o executs this application g3 provided for in chapter 607 or 817, F.5. | further certily that when fiing
this reinstatement application, the reason for dissolution has been elim d, the corporate neme satisfies the requirementa of section 607.0401 or 617.0401, F.S., that efl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and te, and my sig shall have the same legal effect es if made under cath.

SIGNATURE: 4//4,5&04\:\ CQ‘N 25 ~0b> 45 -97¢ 090

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




