PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e’ , e i [
FLORIDA DEPARTMENT GF STATE i g i E;'“ [)
Secretary of State

DIVISION OF CORPORATIONS 090EC-1 AM 0: 22

CORPORATION
REINSTATEMENT

DOCUMENT # (4 S D000 ¥ TY'A ALT RRASSEE FLORIDA

1. Corporation Name

PRIDE RENOVATIONS INC

20016249029
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _ . ¥ =i ﬂ[]
630 NE 37TH STREET 630 NE 37TH STREET /04 03--1 gl 45
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Datel led or Qualified
SUITE 2 SUITE 2 | 70 o Business in Flonda- - 06/19/1096.-
City & State City & State
OAKLAND PARK FEl Number Applied For
OAKLAND PARK 65 0587498 Norronioane
Zip Country Zip Country 6 ]
FLORIDA 33334 FLORIDA 33334 " CERTIFICATE OF STATUS DESIRED [ asid onaf Foo foquirad
7. Names and Address of Current Registarad Agant
jmleMY DONLEY The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Ss‘g’ﬁt ﬁdé“’g% Pﬁ'sa%ﬁér’éb% ls Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

SUITE 2 fee be waived.

City . State Zlp Code
OAKLAND PARK FL 33334

el e———
B. |, being appointed the registered GQ%W corposéition, em familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agsnt Date 10/29/09

/ 7/ REGISTERERKGENT MUST SIGN

9, Names and Streat Addresses‘é Eat(:‘h/Ofﬂcar and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titlas Officers r;l:g}g? 1'DIrm:tora g;;:;rfg?:rs lgifrst;g: City / State / Zip
D.P JIMMY DONLEY 630 NE 377TH STREET OAKLAND PARK, Fi. 33334

P ey, 2T N
REINSTATEMEINT O [— Ot

‘qpa“‘ Dgcox'a(m

10, | certify that | am an officer or director or the recelver or trustae ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certlfy that when flling
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and { uals listed on this#orm do not qualify for an exemption contained in Chaptar 119, F.5. The Information indicated

an this application is true and accurate, and

10/29/09 754-214-4122

BIGNATUR!yﬂPWRINTED NAME OF sus:%(ncen OR DIRECTOR Date Daylims Phone #

SIGNATURE:




