PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
) Secretary of Sta}e
REINSTATEMENT DIVISION OF CQRPORATIONS

DOCUMENT #

1. CorporEtion Name

PROSPER AMERICA, INC.

P95000047470

Principal Place of Business

3741 NE. 163 ST.. SUITE 21
NORTH MIAMI BEACH FL 33160

If above addresses are incorrect in any way, line through mcorrect information and enler correct;on
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2. New Principal Cffice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Ta iness in Florida w“g“ggs
Suite, Apt. #, etc. Suite, Apt. #, etc. "
| Number Applied For
City & State City & State - Not Applicable
. See— :
i Gountry ze Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each

City / State / Zip

Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | BERNARD, PROSPER M FHNE103- ST SURERH— NORTH MIAMI BEACH FL 33180

I LAamplighln

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registerad Agant

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MName

Street Address (P.O. Box Nu

ERRETEE0 90049 ——5
~02/18/97=-01009--005

Suits, Apt. #, Efc.

FERN3TS. D0 WER3 TS, 00

CRati040 (7/96)

City

State | Zip Code

Signature of

Registered Agent __

10, |, being appointed the registe

FaY
gent of the alfoye named corporation, am familiar with and accept the obligations of Section 607.0505, .8,
Date

ED AGENT MUST SIGN

- 3

. & e
11. Dges this corpore}tlon pay any intangible tax to the
. Dept. of Revenue under S. 199.032, Florida Statutes.

Yes (] No [X7

(Sea other side for information
an intangible tax.y

SIGNATURE:

SIGNATURE AND TYPRD OR

7

AN

NING OFFICER OR DIRECTOR Date

(12. 1 cortity that | am an officer or director or the receiver or trustee empowered Yo execute this application as provided for in chapter 607 or 817, F.S. | further carlity that when filing
this reinstatement application, ihe raasan for dissolution has besn eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.5. The infarmation indicated
oh this application i true and accurate, and my signature sha!l have the sarne legal effect as if mads under cath.

Daytime Phone #




