2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000043312 FILET
4. Entity Name -
PRESTIGE 4 CF, INC.
07 ALG 29 AH11: 00
Principal Place of Business Mailing Address
18706 SW 351ST ST 18706 SW 351ST ST
#70 #10
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
T T S TR IV RS
10 IAMEWE 5 Mupnm £ Sy A5 .
Sulte, Apt. #. etc. Suite, Apt. #, elc. oso%ia AREIMNP: o o . CRIECOS (u&é—‘o
City & State City & State 4, FEI Number Applied For
20-0894105 Not Applicable
e Country Zip Country 5. Certificate of Status Desired dJ ?g'gesqﬁ?:‘;“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAWI, TONY
18706 SW 3518T ST Street Address {P.C. Box Number is Not Acceptable)
#70
HOMESTEAD, FL 33034
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the: obligations of regisiered agent

SIGNATURE

Signature. Iyped or printed nama of regrsierec sgen: and hile U apohcabie {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $900.00

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

TITLE D O pelee TITLE [C] Change [ Addition
NAME GHAWI, TONY MAME .

STREET ADDRESS | 18706 SW 3515T ST #70 STREET ADCRESS LN

ar.st-zf | HOMESTEAD, FL 33034 CITy-s1-2P #0010

TITLE D [ Delete TInLE [Jcharge [0 Addition
NAME GHAWI, SAMEERA NAME

STREET 6DDRESS | 18706 SW 3518T ST #70 STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FIL 33034 CITY-ST-2IP

TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /mﬂ ,‘A q, { CITY-§1-2ip

TILE . [ 0’ 7 ] Delete TITLE [ cChange [T Addthion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-81-21p

TITLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-ST-2P CITY-S1-2IP

TITLE [ Delete TLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P CITY-ST-7IP

12. ) hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ‘*7 z/mw | fﬁ’/o'? 35 §7(-lIx

slﬂlATURE A?!TVE{D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylime Phore 4




