PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION PR3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ’ 'E\ Secretary of State i o L: 29
F DIVISION OF CORPORATIONS 1(} w -JL b SRS

DOCUMENT # P05000156772

1. Corporation Name

Principal Protection Corp

2. Principal Office Adaress - No P.O. Box # 3. Mailing Office Address RE‘NST ATEMENT O 7 “D

429 Lenox Ave 429 Lenox Ave o s e S ©
Suite, Apt. #, atc. Surte, Apt. #, etc. CR2EG81 (6/10)
4. Date Incorporated or Qualfied
To Do Busi in Florid
City & State City & State o ToRusmess TR 11/29/2005
. . . . 5. FEI Number Applied For
Miami Beach, Fl Miami Beach FI 020760726 ey —
2ip Country 2ip Country 6 )
33139 USA 33139 USA  CERTIFICATE OF STATUS DESIRED [Z] Rasvilianoutianibie bty

7. Name and Address of Current Registered Agent

Ricardo Pertierra

Straet Address (P,O. Box Number is Not Acceptahle)
429 Lenox Ave o o T ey o P e
Suits, Apt #, Etc. [ }H—l UID-BI;J JEJ:%—‘L; l': i

Name

City State Zip Code

Miami Beach FL 33139

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date_é '3/. wja

8. |, being appeinted th

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Otficer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Agdress of Each .
Titles Cfficers and for Directors Ctiicer and/or Director City / State / Zip

presicent| Ricardo Pertierra 429 Lenox Ave Miami Beach FI 33139

M
10. E-mail Address: rpert@principalprotectioncorp.com

{To be usad for future annual report notification)
i certify that | am an officer or direcior or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617. F. S 1 foriher certdy that when

ﬁllng this renstaterment apptncatlon the reascn for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all
feas owed by the corpo rther certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under o,
SIGNATURE: b/?//avo (308)323-022
Date Daytime Phone #

7/5?&

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




