PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

T3 3
g

FLORIDA DEPARTMENT OF STATE ,
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

%
DOCUMENT # P1.000006 49330

PREMIER RETIREMENT STRATEGIES , /NG

“ILED
TE-.R‘( or S

TATE
T?\ELE%‘%‘- 5SSEE. FL.ORIDA

11 DEC 29 PH 222

REINSTATEMENT-2!

MICHAEL A HAVSMANM

Straet Address (P.Q. Box Numnber is Not Acceptable)

S 72 CLewbS Pepk PR

Suite, Apt. #, Ete.

P loT2

State

FL

Zip Code

23578

2. Principal Office Address - No P.0, Box # 3. Mailing Office Address LTI e By =t B T O
ST12 CLouds PEAK PR. | STL crouds penk DE. 1223/ 11 -—ULI30--U04 #758. 75
Suite, Apt. ¥, elc. Suite, Apt. #, etc. CR2EO8L (11/10)

4, Date Incorporated or Qualified

To Do Business in Florida g-23-/0 ]

City & State City & State — 1

5. umber Appliad For
LTz, FC LuTZ, FL 27-320492% Not Applicabie
Zip Country Zip Country 6 H_ )

3385Y USA 335%¢ USA " CERTIFICATE OF STATUS desIREL]i IR
7. Name and Address of Current Registered Agent

Name

8. 1, being appeinted the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

B — %«w
sgavenct o AA—ES - pate_ [ 2-27-1/
7/ REGISTERED AGENT MUST SIGN
9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tides Offcers andler Directors Oftcar andior Dirocia iy / Stato  Zip
MESIDAT  MicHAEL A HAUMMANN | S712 crouds PEAK DR, LuT2, FL 22508

018439

10. E-mail Address; /TAHAVSAMALNLI2 Y @ YAK20. coM

{To be used for future annual report notification)

if made under cath. | am aware that false inf; j
SIGNATURE: W_.ﬂ/w

17, 1 oertify thatfam an OFICAT OF GIreCIor Or 18 T6GBIVer Of trustes ampowered 1o execute this application as provided for in chapter 807 of 617 F.S. 1further ceni?y that when fling this
reinstatament application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S,, and that ali feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shail hava the same legal effect as
bmitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

/2-2 7=/

BIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorne #




