2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000036311 e
1. Entity Name
PRESTIGE GROUP HOME, INC. a5 07
A ‘ ? [l R J
e L1 12
Principal Place of Business Mailing Address
6455 NW. FAVIAN COURT 6455 NW. FAVIAN COURT Lo
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986  US sl i
2. Principal Place of Business 3. Mailing Address II || Illu ||”| ]ml I]I’III H |||}
Suile, ApL ¥, slc. Sults, AL ¥, glc. oR0%s (11/05) G(Q
City & State City & State . FEI Number Applied For_,
34-1 997518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ !§e8e ;21 Addiional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme
ANTQOINE, MARIE M
6455 FAVIAN COURT Street Address (P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34988
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of printed nama ol registarnd agent and title i applicable {NQTE: Reg Agent sig e wheh ") DATE
FILE NOW!N! FEE IS $150.00 tn accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/P O belete TRLE a crmge [ Addition
NAME ANTOINE, MARIE M NAME T 3
STREEY ADDRESS | 2114 SE. BISBEE STREET STREET ADDRESS R
GiTY-ST-21P PORT ST. LUCIE, FL 34952 GITy-ST-2p
TME DivP 1 Detete TE Ocrange [ Addition
NAME SEMEXANT, BIEL NAME
STREET ADDAESS | 2114 SE. BISBEE STREET STREET ADDRESS
CTY-ST-2IP PORT ST. LUCIE, FL. 34952 CIrY-ST-2P
THLE £ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZiP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2iP
THLE 7 Delete TIMLE [JGhange [ Addition
NAME NAME
STREET AQURESS STREET ADBAESS
CITY-ST-2P CITY-ST-7P

12. { hereby cerlify that the information supplied with this fllin g does not qualify for the exernptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgr or trustee empowered (o execite this re s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqfwith an address, with alt other lfe empo M / /

SIGNATURE:
smmrruns AND TYPED OR PRINTED Ziue OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




