PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State D9 HAR | 6 PM 2: Ly

DWISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SLURE f ARY OF TATE

TALLA]
DOCUMENT # P06000008344 ALLAHASSEE, FLORIDA

1. Corparation Name

PRISS ENTERPRISES, INC.

_EDEI 145937545
2. Principal Office Aadress - No P.O. Box # 3. Mailing Office Address 03/16/09--01051—010  **450,00

2910 SW BOXWOOQOD CIRCLE 2910 SW BOXWOOD CIRCLE
Suite, Apt. #, etc. Suite, Apt, #, etc. REINSTWMEE! l 0‘2“—2.2

4. Data Incorporated or Qualfied
Te Do Business in Fionda / /
City & State City & Stata ! 4 Iq, (2 006
8. FE| Number Applied For
PORT ST. LUCIE, FL PORT ST. LUCIE, FL
: 30 e | 1Y q SO0 Not Applicable
Zip Country Zip Country 6 $8.75 Adg T
. R itional Fee required
34953 US 34953 US CERTIFICATE OF STATUS DESIRED D for a Certificate of St:lltus
7. Name and Addrass of Current Registared Agent
Name M‘ . P :
JAMES J. O'HEARN The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%‘a"gtsAf\cl’Es?l P-TOHB&xgtlmﬁ%r is Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Ciy Stata Zgl:Code
JENSEN BEACH FL | 34957

8. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.8.

Signaturs of ' )
e ooty (O o3/ 1007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Diractor City / State / Zip

P NESTOR CAMACHO 2910 SW BOXWOQOD CIRCLE PORT ST. LUCIE, FL 34953

A4/

.
~D

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for 1n chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the regsesJor dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bge g'and the names of individuals listed on this form do not qualify for an exemption contained m Chapter 118, F.8. The information indicated
on this application 1s trua ard d-Avy-siature shall have the same legal effect as if made under oath.

0%/10/09 325350 50y

SIGNATURE:

dE OF SIGNING OFFICE@ OR DIRECTOR Dat Daytime Phona #
PNLLE b .f‘e’tm-!’
rd




