PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t

FLORIDA DEPARTMENT OF STATE -

CORPORATION FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALL &t JCFE DRIDA
DOCUMENT # P05000032126 10HER 10 PH 3143

1. Corporation Name

PRIMADONNA ENTERPRISES, INC.

T392495 @

— &S00l rFl -
2. Principal Offica Address - No P.O. Box # _ 3. Mailing Office Addrass 0307 IO 125 —HiT3  ##dai. 00
Do [akbe L, Ly Dene 90D Jake L ly DC OG- (0
Suite, Apt. #, atc. Suite, Apt #, elc. ~

. Date Incorporated or Qualified
Ey-‘:smm Alo | cé;:’slm te e Alpl To Do Businesa in Florida  ()3/01 /2005
. 5. FEI Number Applied For ||

Mo it land, FLL MA Hond EL 3275 202439217 Not Applicable
Zip Country Country s :
E 375 | LS A ""222 / S8 CERTIFICATE OF STATUS DESIRED (] RStk

7. Name and Address of Current Registered Agent

Name . L. T .
]
YVES B ALEXIS 2] The remstatemen't fee is |mpos§d, except_ in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acoeptable) the prior notices. By checking this box, you
25.26 LAKEWOOD POINTE DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State 2ip Code
ORLANDO FL 32817
_ U
8. 1, being appointed the reaistered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617,0503, F.S.
Signature of
Registered Agont Date 02/ 23/1 0

9. Namesér'-ld Street Addresses of Fach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiies Officers zra\mz%irectora %t[ﬂ‘ia;:rzd:dr?gf lglfls;co? City / State / Zip
CEO; MADONNA M ALEXIS| 2526 LakewooD POINTE DRIVE| ORLANDO, FL 32817
CFO|YVES B ALEXIS 2526 LAKEWOOD POINTE DRIVE [ORLANDO, FL 32817

10. E_mail Address: ONPOINTESB@HOTMAIL.COM

{To be used for rutu= Annuat nnﬂ notification}

11. Vcertify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, tha reason for drssduton has been ellm:nated the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid._| further indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: A \ YVES B ALEXIS 02/23/10  407-230-7437
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



