2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 FEB 22 ®il2 l6

DOCUMENT # P03000085117

1. Entity Narne
PRISCILLA HOMES, INC.

= SECRETAR . - = HiATE
Principal Place of Business Mailing Address ]‘Al L AH N 5:5': . H_ {}Rm ﬁ\
8551 N.W. 163RD TERRACE 8551 N.W. 163RD TERRACE 5 '
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 c SFQ?EMENF
R T IIIIHIIHIIIIIIHHIIIIIIIIIIIIIIII)IIIIHI\IIIIIIHDIIII}IMII|IHHIIT’“““
. . 12/30]04- 01058 O6Q3 $750.00
Suite, Apt. #, elc, Suite, Apt. #, etc. 02242005 REIN-P CR2E028 (6704)
City & State City & State 4. FEI Number Applied For
Rip2H20 G071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
e Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEAN-GLAUDE, PRINSTON

8551 N.W. 163RD TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligatiol gistered agent.

SIGNATURE (\W-QJGV\' \ ()"Q QMQ,Q( Z] 2 ‘-\l oS

gruquud or priniac name of regi l and utlaif i {NOTE: Registersd Agont signahure required when reinstating) DATE V

FILE NOW!I! FEE 1S $900.00

10. QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b ] Delete TITLE [ Change 7 Addition
NAME JEAN-GLAUDE, EDWIGE MAME SO0O0n4g4 7S99l T

STREET ADDRESS | 8551 N.W. 163RD TERRACE STREET ADDRESS D.BIJDEFJDS“_U 1 USB“U 1 r:'l‘ ¥k 158 . ?5
CITY-5T-7P MIAMI LAKES, FL 33016 CITY-ST-ZIP

TLE D O pelete THLE ) [ Change [ Addition
NAME JEAN-GLAUDE, PRINSTON NAME

STREET ADDRESS | 8551 N.W. 163RD TERRACE STREET ADDRESS

CITY-ST-2P MIAM! LAKES, FL 33016 CITY-ST-2IP

TALE [J petete THLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-$T1-2P

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemential 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 director
of 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?NM‘@\ \()J?mcﬂk Z]L“\oi E-AMG-13 6

“SIGHATURE AND TYPED OR wED NAME OF SIGNING OFFICER OR DIRECTCR 1Date ) Daytima Phone #




