| e 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUM ENT # P07000068076

1. Ertity Namse
-_PR‘ISMAT_IQUE, CORP.

FILED
2089 JUL -1 JYR VAT

f Business

300 GOLDEN ISLES DR.
209
HALLANDAL FL 33009

Mailing Addrass
300 GOL

HALLANDA

4

HIII\IIlHlIIHHIIHIIWII\HIIWIIHIIHII\IWIIHHIIIII!NIIHHIII

é Pringigal PlaceEO-f BUSin?ZSi;’\NO&?‘. Box # 3.3 Mailing Addr(Es +h
20N \ 20 ™~ 240 Ave 1
S_u‘i(e, Apl. #, elc. t Suite, Apt. #, alc. ‘ TAEEOWMU%
City & Stala City & State 4, FEI Number - Applied For
) pﬂ“aﬂdam ‘:L O\\aﬂdo.\.f_ :F L- 2 é 03 gZ /?2 Not Applicable
%33000\ CUU”W Z&‘?Ooq CCT pl 5. Certificate of Status Desired O ?g'zg‘ Srd:c:ﬁc’“'

6 Name and Address of Twirent Reyistersd Agent

7. Name and Address of New Registersd Agent

GALAN, LLil

300 GOLDEN ISLES OR.
209

HALLANDALE, FL 3

"lie A. GAIAN

Sireat Address (P.Q. Box Number is Not Accaptable)
320 NE 12 Ave
fallandalo

FL | 3%509

the obligations of r glsler

* l/l\ HM

8. The above named gntity submits this statement for the purpese of chang:ng its registerad office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

Judnlerad DR AN

(o -23-09

SIGNATURF

Sig l)pld ar prmlod n rudmlered agent and tHe i !DDlIClblﬂ

(NOTE Regintarsd Agent signaturs required when relnstating) DATE

FILE NOW!II FEE IS $300.00

In accordance with s. 607.193(2{b), F.S., the
corporation did not receive the prior notice.

10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE P Tl Cetete TMLE ﬂcmnge [T} Addition
NAME GALAN, LUIS A : NAME LU‘S l&E. c\\;ﬂ,‘ y M"’
STREET ADDAESS | 300 GOLDEN ISLES DR. #2098 STREET ADDRESS 320 q
oY-ST2P | HALLANDALE, FL 33009 CITY-81-2P “Quﬁﬂdﬂlﬂ FL— 3300 L,
TLE fVvPs [ Delete TLE Change  [] Adgilion
nve - | LYNCH, CINDY G - NAME Cmc\\} G. Lvnc.h X
STREET ADDAESS | 300 GOLDEN ISLES DR. #209 STREETADORESS (32 (> NG (T T AVve
civ-st-2¢ | HALLANDALE, FL 33009 av-size | e uqnda g FL 33009
LE [ Delete TMLE " apgq [ Addilion
« NAME . NAME 2001553212
STREET ADDRESS STREET ADDRESS D?e" 0Nt/ r‘g““ﬂlnga“"ﬂnj ’F*dDD on
CITY-§1-2IP CITY-51-2IP
TILE [ pelets TILE [ Change  [] Addilion
MAME HAME
. STREET ABDRESS | . - STREET ADDRESS
Comy-stoae CITY - ST-2iP
TITLE 1 Delete TITLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
inna [ Delete TLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

[Indicated on this rapart or supplamental raport is true an

changed, or on an attal) mem with an address,aith gll

SIGNATURE:

A2, hereby carlify that the information supplied with this filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statutas. | furlher gerlify that the information

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dwector
"of the corporation or thy receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name ap,
pther like empowerad.

(ars in Bluc))‘l() ar Block 114

CGaybma Prone #

- wnahed D MDA



