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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l

. ‘APPL"CA'HON FLORIDQ DEPA:T::EN: OF STATE
andra B, Mortham LR e gy
RENSTATEVENT S  oveemor comommns FILER
1. Gorporation Name SECILTARY OF STATE
PRUDENTIAL INTERTRADE, INC. TALLARASSEL 1L ORIOH
Princlpal Place ol Business 7" T "iafiing Address T
o e o e AR E TR A

If above addresses are incorrecl in any way, ing !hmugh Incorrest infermation and enter gorrection below.

2. New Principal Olfico Addross, If Applicabla | 3. Now Mailing Oifice Address, If Applicabic 174, Date Incorporated or Gualifiod

C’:’QEO‘%O {897}

To Do Business In Fiorida 01!12}1994
Suite, Apl. ¥, elc, T T sk, AptE, elc. - T e
6. umber Applied For
M- - a7 esouste e
— e P ——— N
) “I:Cc,‘umry Zip Country CERTIFICATE OF $TATUS DESIRED $3.{1§ .,“SS!::EZZLT? éfﬂ;eu
7. Names and Streo! Addresses of Eac—r;gﬂ;e; a;!f:(-:?--f)fe;o_r- (Florndé}:)“@_rmc;r-pqomr;s must list at least ; ;lreclofs) ''''' T
Namg of Ollicers Streot Address of Each -
Titie(s) and/or Direclors Officar and/or Direcior City / Stale f Zip
2 o 3 {Do NOT Use Post Cifice Box Numbers) a4 ]
v WILLIAMS, RAY A. 7501 N.W. 4TH STREET, STE. 208 PLANTATION FL
D LEE, JEROME T | 7501 NW 4 STREET, #208 PLANTATION FL
Y TOMUNSON, ROY 7501 NW 4 STREET, #208 PLANTATION FL ]
D WILLIAMS, E. A E. | 7501 NW 4 STREET, #208 | PLANTATION FL B
e B Y7 T TR
L "'}l"‘ :.'.0 — :':'} - - e f..
DDE}EEE@?@L“_ TE R MRANTED, 00 #¥RHTS0.00
HERRRE, TS b8, TS
[
A 8. Name and Address of Current Reglstered Agent ‘ T 9. Name and Addross of New Regls! Heg1slered Agent T
” R o - Name _, T g
~ MICHELSON, RICAHRD R ESO ( J':\f“’* N g /Siehars /?, /P chelsern ]
MICHELSON & Zl'PPlN PA a.€n S1\reel Address (P.O. Box Number is Not Acceptable) g .
7101 W MCNAB RD #200 N (, A c\dALMX Su%%?%m_ﬁaéw@ﬁﬁlﬁdﬁﬁ
TAMARAC FL 33321 e too
City o State | Zip Code
s rase FL| 23551 |

10. k being appointed the registered aw of tho above named corporaiion, am famlllar with and accept the obligations of Section 607.0505, F.5.

Signature of
Reglstered Agent
“

5187 H D AGENT MUST SIGN

11. This corporation owes or has paid the current year {So6 other side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on Intanglblo tax)

12. | cerlily that | am an officer or director or the receiver or truslec empowerad to executs this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstetement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that ali feos
owoed by the corporation have been pald and the namos of Individuals listed on this form do not qualily for an gxemption under gection 119.07(3)(i), F.8. The information indicated
on this epplication (s true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: Dae Daytimo Phone # 2???

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTO

Roy A Wilypms  11-3-97  95-582]

c ’ REINSTATEMENT ~ ane”
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