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1. Caorporation Name
Prestige Consulting of Florida, Inc.
2. Prncipal Offica Addrass - No P.O. BoxX # 3. Mailing Offica Address
3749 Constancia Drive same
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Namaes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name af Straet Address of Each . .
Tides Officers and/or Directors O;ﬁcer and/or Director City / State / Zip
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George Nowlan

3749 Constancia Drive

Green Cove Springs, FL
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shirley@milnecorp,com
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{Te be used for future annual report notificatlon)

11 ! cenrtify that | am an officer or direclor or the receiver or irustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenify ihat when fiing this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
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