PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FILED

01 SEP 2L P 3:37

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECRETANY OF STATE
TALLAMHAS sEE r'LO“IDL\«

DOCUMENT # P95000065606

1. Corporation Name

Prentice America, Inc.

SOO0D4s 240035 ——3
—lﬂ,ﬂ4fnl~~ﬂlﬂb8~—ﬂdﬂ
ak#300. 75 *ek303.75

3. Mailing Office Addréss

2. Principal Cffice Address

6900 Southpoint Dr. N | 6900 Southpoint Dr. N.
Suite, Apt. #, elc. Suite, Apt. #, elc,

Suite 250 Suite 250 4. Date Incorporated or Qualified
B ey — oty & State —— ———— — To Do Business in Florida 8 / 24 / 95 o o
) , ) 5. FEI Number Applied For
Jacksonv1lle, FL Jacksonville, FL 16-1487620 | Not Applicabis

Country

USA

Zip Country 6

32216 USA

7. Name and Address of Current Registered Agent

CERTIFICATE OF STATUS DESIRED :

Name

Sankers, Gus
Streat Address (P.O. Box Number is Not Acceptable)

6900 Southpoint Drive, North
Suite, Apt. #, Elc.
Suite 250.-
City
Jacksonville

agent of the above, feme rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
,,z pate 9/13/01

REGISTERED AGENT MUST SIGN

8. |, being appointed the regisler

CR2E081 (8/00)

Signature of X
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Cfficers and/or Directors Officer and/or Director

Fres Treds.

Dir+—|-Prentice,~Bryant-H_III _|40_North Street == _ [Buffalo, NY 14202

V.p.| &
secy |Prentice, Joan 40 North Street Ruffalo, NY 14202

City / State / Zip

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){®), F.5.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _\ é//ﬂ%fé/

su f_rugé M_':D Tﬁm\ﬁ%fmmeq:uiﬂg é)F STT? OFFICER OR DIRECTOR Date

2 77/ 9/13/01 716-884-8000

Daytime Phone #

STF FL32524F 1



