PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .ea"“"m%_ FLORIDA REPARTMENT OF STATE .
FOR - ? p *‘:l Sandra B. Mortham i ‘U’D
Wl £ Secretary of State

REINSTATEMENT %230 DIVISION OF CORPORATIONS 98 FEB 2 K1 9: L5
DOCUMENT #  P452000 21147 R
1. Corporation Name _ PRI SIS Yoo DA

EASTCK SALES /NG TRLUAR Z5UE, TLOR
Principat Place of Business Mailing Address E-.D D I:l - 44 1 .q_ 4 B ———— E_",b
e . o ]

S q( HARBORSDE CiRALE -a'f,'f‘z‘)sxsa--mnqe——nns
LARGO , /7L 33773 wk1050.00 #»1050,00

If abave addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

y —— —_— To Do Business in Florida —
Suite, Apl. #, etc, Suite, Apt. 4, etc. - MAarcH [ ? C; S
—— — 5. FE{ Number Applied For

Tty & plaie Cily & State ; [1I-306 4952 Not Applicable

- — 6. 5 ditiona Llire
@ A Country o Country CERTIFICATE OF STATUS DEsIRED ] RAIAMMA bR
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each

Title(s) . and/or Direclors Officer and/or Dirsctor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Mumbers) 4
PRES. | RICHARY GrREGORSK ( 1541 HARBORSWDE CIRUE | LARGO FL, 33773

24

REINSTATEMENT 617> ;

2 [
Y -~ 6
S 2677
[ 2

8. Name and Addrees of Current Registered Agent 9. Name and Address of New Registerad Agent

— ) Name
Ricrnandp GREcER!
1154 +¢ 14 ARG S IO CIRCE Street Address (P.O. Box Number is Not Acceptable)
LARGD, FL 339723 Suite, ApL ¥, EG.
City State | Zip Code

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accepl the obligations of Saction 607.0505, F.S.

Signature of W “d.a&,
Registered Agent - G - o et Date _ . 2 ; ._ﬁ_._ -
RE RED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year - \ side |
Intangible Personal Property tax due June 30. ves[1 No X on infangible tax.)

12. t corly that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

oA this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

wt b 2|23 /sy (812D544-212¢

SIGNATURE:

CRZEQ4D (1/98)

"SIGNATURE AND TYPED OR PRINTED NA| ¢ SIGNING OFFICER OR DIRECTOR Date Daytirme Phone k




