2008 FOR PROFIT CORPORATION
il REINSTATEMENT

FILE
DOCUMENT # P02000079651 H-ED
1. Enlity Name .
PRESTIGE SUPPLIES, INC. 08 MAR 25 AHMII: 50
i s OF STATE
Principal Place of Business Mailing Address i }‘{[_{_L; :»‘t JQLL, rLO l A
5635 COMMERCE Dv. 5635 COMMERCE Dv.
ORLANDO, FL 32839 ORLANDO, FL 32839
2. Principal Place of Business - No £.O. Box # 3. Mailing Address ‘l |HI‘ Hm Hl‘lll “ m‘
Py &Y Hazoy Caeel B SAME
Suile, Apt. #etc. * 77 Suite, Apt. #, etc.
City & Stata City & State 4, FEI Number Applied For
Oplaveo, /AL 20-0000482 Not Applicabla
Zip Country Zip Country i , $8.75 Additonal
3”&4 (/ Sa 5. Certificale of Status Desired O Fee Reguired
6.-Name and Addreas of Current Regislered Agent-— -~ 7—-Name and-Aduress of New Registered Agent
Name 64'79 -~
BRANCO, MICHAEL <
5635 COMMERCE DV. Street Address (F.O. Box Numbaer is Not Acceplable)
ORLANDO, FLORIDA, FL 32839
Vid o 099y Cre=K AeA
Ci 2Zj Cod
iy 0E ZQ 14@’0 FL I 1 & >!

8. The above named enni bmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar wnh. and accept

ihe abligation i
SIGNATURE 71' 3 ©g

Signature, typed or printed narna of regpsiered agent and tide il applicabk: {NCGTE: Registered Agent signature required when reinsiating} DATE

In accordance with s. 607.193{2)(b}, F 5 , the

FILE NOWIlI FEE IS $300.00 corporation did not receive the priaf notice.
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TILE P O oetete TITLE fﬂc_-gqaen r 52 Change [ Addition
NAME BRANCO, MICHAEL NAME R ANCD, MICHAE L
STHEET ADIRESS | 5635 COMMERCE DV, STREET ADORESS YXY RoIFGy Cree Laf
cr-sT-7¢ | ORLANDO, FL 32839 CY-S-20 | OREA MO,  for 3d €/
THE \ 3 Deletle TITLE Jice -?lu:r's i B Change [ Acdition
NAME BRANCO, MAURO NAME Eeanen, Nwm
STREET ADDRESS | 5635 COMMERGCE DV. stiesT aoohess | G £/ 94 / ek Aol
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-2IP ORLapo fara 3L a1
LE [} pelete TILE [ Change [ Advition
MAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-§F-2P i . Ciry-S1-2p 3 i ; j el T s ] s B |
TILE 3 Delete L 02725051 |1U1 (==t1 rrdailt. B koo
HAME g Zs" NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-7P
TI1LE ' [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-57-2P CITY-5T-2IP
TiME [ pelete TME [ Crange ] Aadilion
NAME HAME
STREET ADGRESS STREET ADQRESS
CITY-SI-2P CIY-ST-2P

12. | heraby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report o supplemental report is frus ang accurale and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or Ir empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 114
changed. or on an attachment witl

dress, with allgiher like empowered.
SIGNATURE: ,@é/ 6;»&— 3}20 /03 Yp 7- 857- 70389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l Date Daynra Prone &




