PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T']“?WMD

APPLICATION,(\ <F§%, FLORIDADEPARTMENT OF STATE AND
FOR D\Ur/\h Aufp? Sandra B. Mortham ,b"l F (LED
% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1397 OCT 20 e 27
DOCUMENT #  P9500008991 1 SECRERIY OF STATE
1. Corporation Name TALLA WASSTE, FLORIDA

FLORIDA PRESTIGE ENTERPRISES, INC.

Principal Place of Business Mailing Address
LY e |l||ﬂ||\ll|lllll||||IIIIDIIIIIIIN!IIIII|I|||IIIII!IIIIUIlHlIl I
MIAMI FL 33144

MIAMI FL 3344
D2927 'l | -

~1IJ£22J'3?- -UIDBS—-DD?
EERE223, TS EREn223, 75

I above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Olfica Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/22’1995
Sulte, Apl. ¥, efc. Suite, Apt # elc.
5. FE{ Number - Applied For
Cily & State Cily & Slale &5 OGRS S Not Applicable
— n n 6. B Actditic e q d
“p Country “ip Country CERTIFIGATE OF STATUS DESIRED 5]
7. Namestund Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list a1 lsast 3 directors)
Name of Officers Slreel Address of Each
Title(s) and/or Direclors fficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD LEZCANO, MIGUEL 7451 S.W. 8 STREET MIAMI FL 33144
v MORENO, LISVET 7451 S.W. 8 STREET MIAMI FL 33144
100002 sﬂ?101--
=10728797-
w%¥ 700, 00 wu{\r‘ﬂﬂ .00
8. Name &nd Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name ,
LEZCANO, MIGUEL Dpis o, Lisyvel
Street Address (P.O. Box Number is Not Acceptable)
7451 S.W. 8 STREET ol drs o) & B
MIAMI FL 33144 Sullo, Apt. #. Etc.
City é[ State | Zip Code
Pipsrins - S~ L. 3a/4 FL| 33, £«

10. |, baing appointed the reg slpred agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Slgrualurerjnrmem X_- LA)»‘L g_j? . rY i L Date ()7-’- Jj

Reagisterel
F{EGISTEHED AG NT MUST SIGN

{Ses other side for information

11. Does this corporation pay any intangible tax to the 1 sido
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X) No [ on intangibie tax )

CRZEGAD (7/96}

12. | cortify that | am an officers or director or the recelver or frusies smpowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.§., 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 119.07{3){i), F.S. The information indicaled

on this application Is true end accurate, and my signature shall have the same legal affect as if made under oath,

Seos5 -

{ \A.JL._J'—::F ) WYWO‘LL»' - 071&3?7 247 3 $OF

Daygma Phone #

SIGNATURE: A

SIGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




