PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
“FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT#  P92000005871 - 006CT 18 AM10: LI
" Gorporation Nme
PRESTIGE PROPERTIES OF TAMPA BAY, INC. SELRCIARE E PR
Principal Place of Business Mailing Address
s e oo o osnma AR O

vs

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

PrlnctpaIO Address If App1|cable 3. Naw Mailin Off ice Address if Applicable 4. Dtelnoatdor Quaiﬁed bl
/;e A / 20 S/ = To Do Business in Florida 11/16/1992
Suita, Apl #, etc Suite, Apt. #, etc I ’
CAeARMMTEL. /" O@MMF&&:;'/:G -|-6- FEI Number . - Applied For
City & State City & State [ 59-3159638 Not Applicable
6. 2q
Zj Country j Country 58 Additiona
i .?76 2. USA ?"37 é 2 25 CERTIFICATE OF STATUS DESIRED [] M
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
1TitlB(S) 2 and/cr Directors 3 Officer and/or Director 4 City / State / Zip
PT NOWQTARSKI, MICHAEL K 4950 EDGE WATER LANE OLDSMAR FL 34677
VPS NOWOTARSKI, MAUREEN 4950 EDGE WATER LANE . OLDSMAR FL 34677
D NOWOTARSKI, MICHAEL K 13202 LAKE MAGDALENE BLVD. TAMPA FL 33618
QOO 3443 1 59— —5
. —llfﬂszD——Dlﬂq1~hDE3
FT I T IR ] i 1N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ Nal
ek SOKBEL XA GRS~
NOWOTARSKL MICHAEL K ﬁAddre/s{(f ox Number is Not Acceptable)
4950 EDGE WATER LANE cf C aplCK. LA
OLDSMAR FL 34677 Suite, Apt #, Etc. f
o
City State | Zip Code
LS4, FL Fvc27

10. |, being appointed the registered agent of the above named corparg non am familiar with and accept the obligations of Section 607.0505, F.S.

‘I’«;l" Lt l .-’H i
: £ Ve T Date <L =720
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

. 727
: 7)) - 2067 591-85%Y

“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (2/10)




