2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000172873 i
1. Enviity Nama § 0 F Ve ::. ,_,:5
PRIME MATERIAL SALES, INC. "
Principal Place of Busingss Mailing Address
1317 AVENUE A SE 1317 AVENUE A SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R S A0S LA
Suite, Apt. #, alc. Suite, Apt. #, etc. 10192008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-2104343 Not Applicable
2 Couniey Zip Counry 5. Centificale of Status Desired [ fggesq Addilonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agant

Nama
QUACKENBUSH, VALERIE S

.. '_'r — &
\:\?IL-{FE\I;EPTAJ\}EEQ,SFE 33880 o atl] fﬁ\‘-['ﬁ? H ?.El il @%ﬁﬁ L f’

S AT W T AL W S I SuA T TL V] ) 3 w3

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrarre. typed or pninted name of regrsiered agent and bitle il applcable. [NDTE: Registersd Agent signaturs required when rvinstating} DATE
FILE NOWIlI FEE IS $150.00 In accardance 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 TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ change (] Addition
s | ST AVENEASE 200021 1 22370
RN Ar S T o Ry [ m Ty R EFTR sty I 1))
omv-stze | WINTER HAVEN, FL 33880 GiFY-$1-2P sl OSSR LAEET TS TR AN LY
TILE [1 Detete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.24P CiTY-ST-2P
TITLE O petete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY - §1. 70 CITY-51-21p
TITLE O Celete TLE [ Change [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-$T- 24P CITY-51-2ip
1TLE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 28 CiTY-§1-2P
i O Oelete e [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§1-2IP
1

12. | hereby cerlily that the information supplisd with this filing does not qualily for the exemplions contained in Chapler 119, Florida Slalutes. | further cetily that the infermation
indicaled on this reparl or supplemental report is true and accurate and that my signature shall have¥ie same fegal effect as if made under path; that | am an officer or director
of the corporation or the receivey or trustee empowered Cute this raport as required by Chaplerf607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an atiaghrment ith an gddrass, wilh all Gther e (
, I

SIGNATURE: £

—
SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { Daytme Phane #

;¢/é29



