2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000090399

1. Entity Name
PRIME SOURCE REALTY INC.

FILED

OSJANGI PH 5: 13

SCUREIARY 07 21ATL
Principal Place of Business Mailing Address PSLEAHAZLTE, 7 [’;f'_\”"rn\
4143 N. MIAMI AVE 4147 N. MIAMI AVE
STE.105-D STE105-D
MIAM), FL 33127 MIAMI, FL 33127
> s ORI GRH
YT70 Bischpre flo@ 776 Bicmyae Dlvel 05
Suite, Apt. #, etc. Suite, Apt. #, elc. R £098 (6/04 d/‘ .
foo s00 BENSTATENERE o
City & State City & State 4. FEI Number m:ﬁhﬂbﬂﬁ%ﬁ
SHIZAPTE e MzAME _FL 05-0527281 ot Appicabie
Zi ountry Zip ntry . i 8.75 itional
} ; /ju yi 2 9/ e 3%/ 27 K > Q/ e 5. Certificate of Status Desired a gee Heqag’;““a

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

WINKELMAN, CHARLES L PA
780 NE 69 ST.

#1207

MIAM!, FL 33138

N KonS | L rearT

e

Street Addrass (P.0. Box Number is Not Acceptable)

A 770 Liscasme ffew”

She BOO

YL T S FL | %553 7

8. The above named enfjty submits this statement for the pyrpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NROTE: Registersd Agent tignature requirid when rainstating)

/»33/{5/

FILE NOW1!! FEE IS $900.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition
NAME WINKELMAN, CHARLES L NAME

STREET ADDRESS | 780 NE 69 ST #1207 STREET ADDRESS

CiTY-ST- 217 MIAM!, FL 33138 CITY-ST-2IP

THLE ﬂtj /‘dp,ndr 7—— O Delete TILE {J Change [ Addition
NAME /QO ~ 2 Ut HAME

SREENMORESS | (s (Fr SC2yv € &t sVES00 STREET ADORESS

CITY-ST-21P 1T Z [;{,__ R3/87 CITY-ST-ZIP

e V. Fresiales O Detete mie Clchange 1 Addiion
AN Ges/e Lo Z?/éz . Navie

STREETADDRESS | ¢, > 7 B et Py t e soe STREET ADDRESS

CN-S1-1P LD phmg > T 3/37 : GITY-5T-2P - T
TLE [ belete TIME — Cignga~ (] Addilion
e " FTOOO4E2a249%

STREET ADDRESS STREET ADDRESS QE:” 1 U.'JDE""D 1 D 1}:'"‘0 1 5 **’:HJU . DD
CITY- §T-2P CITY-ST-2IF

TITLE O peizte TiTLE Dl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY -ST-ZiP

TITLE [ Detete TINE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI- 2P cimy-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE ot Z CIn B s 1 [28/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats

Daytima Phong #




