. - 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DC::)CUMENT # P04000105909

1. Enfily Name

FILED

PRIMISIA INC.

08 FEB -6 PH 158
Principal Place of Business Mailing Address SLCRL \ f«'E' o ‘.‘l o) I| Y ”.
630 DOUGLAS ROAD SUITE #3 630 DOUGLAS ROAD SUITE #3 Q TALLAHASSEE, FLORIDA
MIAML, FL 33054 MIAML FL 33054

2. Principal Place of Busness - No 0. Hox & 3. Mailing Address I Illulll m |Im l II IlflI "ll' I|l|| I[“l Il“l IIH' l|]1l'| “ I]I’

Suiwe, Apt. #, etc. Suite, Apt. #, eit. . o F@am—

Cily & State City & State n th
20-1400580 [Not Applicanie
Zip Caountry Zip Country $8.75 Additional
5. ifice i "
Cerlificute of Status Desired a Fee Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, LIDIAR
630 DOUGLAS ROAD SUITE #3 Strect Address [P.Q. Box Number is Nol Atceptable)
MIAMI, FL 33054
/l City FL Zipy Code
8. The above named eniity mits 1 the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligatigns of regisie
U R
SIGNRTURE
Suunluy(»edur oroied rame of regetered apent and tale il apohcebie. {NOTE: Ragiztered Agem signsture requirsd when remstating) OATE
In accordance with s. 607.193(2)(b), F.S., the
Fi 1 _FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND OtRECTORS ". ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD 3 thetele TE = R Ly ,ﬂﬁgw]_g ] adgitian
2301 1243
NAME COHEN, LIDIA R NAME S Ia—--01018 4 #4000, 00
SIREETADDAESS [ 630 DOUGLAS ROAD SUITE #3 STREET ADDKESS B2/20,/08--10 -il U}- 4300, [
oY -$1- 29 MIAMI, FL 33054 CHTY-ST-71P
TILE T pelete MLE [3 Change 3 Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-7/P CIY-5i-AF
mg O Delete T [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-51-2P CITY-ST-2IF
TME O pelee HILE [ Change [ Addilion
NAME HAME
STREET ABDRESS: STREET ADDRESS
CITY-S1-4p CITY-§7-7P
TILE T Delete TME O change {7 Adaition
RAME BAME
STREET ADDRESS STREET ANDRFSS
CITY-ST-2P GITy-ST-710
TmEe ] Delese e [ Change 7] Adcition
NAME HAME
STREET ADDRESS STREE! ABDRLSS
CITY-51-2IF A GiTY-ST-419
12. [ hereby certify that the information supgficd with fhis filing does not gualify for the exemptions conlained in Chapler 119, Floriga Staiutes. { further certify that the information
indicated on this report or -,upplernen | repodt s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of ihe receiver i oweresd 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach itk with G olher like empowered
SIGNATUR .~
TURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dare Dayirne Frone #




