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1. Corporalion Name

PRENTICE AMERICA INC,

[ Principal Place of Business  “Mailing Address
6900 Southpointe Drive, North
Suite 430

It above addresses are incorrecl in any way, Ime through incorrect information and enter correction below

[ 2 New Prncipal Office Address. If Applicable 3 New Mailing Ofhice Address, If Apphcable 4. Dale Incorporated or Gualified
To Do Business in Florida
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o Name of Officers Slreet Address of Each
Tule(s) and’or Direclors QHicer and’or Director City / State / Zip
e )3 (DONOT Use Post Ofhce Box Numibers) 4
DPT Prentice, Bryant H., TIT 40 North Street Buffalo NY 14202
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11. This corporatlon owes or has paid the current year (Sec olher sids tar information
_Intangible Personal Property tax due June 30. ves[1 ol on itangiblo tax )

12 I certify that | am an officer ar director or the receiver or rustee empawered ta execute this apphcation as provided torin chapter 607 ar 617, F S 1 further cerlity 1hat when filing
this reinslatement application, the reason {or dissolution has been eliminated, the corparale name satisfies the requirements of sechon 607.0401 or 617.0401, F.S | tha! all feos
owed by the corporation have been paid and the names of ingividuals listed on this form do not gualify for an exemption under section 1 19.07(3)(1), F.S. Thne informatian inchaated
on this application is true and accurate, and my signature shall have the same Iegeﬂ effact as if made under cath
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