PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁlfﬁﬁlM.

CORPORATION ‘f" G

REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

U3 JuM

13 AHI0: L3

DOCUMENT # P96 o000 77014

1. Corporation Name

PRIMARY CORPORATE GRouP, INC .

2. Principal Qffice Address

{840 WEST 497ru STREET

3. Mailing Office Address

/840 West 4914 STReET

£
€ ite, Apt. #, ete.

Suite 410

Suile, Apt. #, etc.

Sulvé

SECHETAR S
TALLAHASS SEE. #L.0RIDA

""<.

DRARIRTE AT A
F* f_i’:H:':";?ﬂ 'R ;?‘}‘\ ! f@iJ'é‘LiLi;gg -0%

Y10

woity & State

HIALEAH, FL

City & State

HIALEAH, FL

4. Date Incorporated or Qualified
To Do Business in Florida

9/i0/9¢

5. FEINumber

65 072 8749

Applied For

Not Applicable

Zip Country Zip Country 6
3301 2 u-s. A . 330,2 U S .4 " CERTIFICATE OF STATUS DESIRED [ §
7. Name and Address of Current Registered Agent
" PAUL H. FReemaw SO00Z 10051 1
HO2d==002 —wwb 75

_'_\j [A%)

OEA13/ 03] 500

Street Address {P.0. Box Number is Nol Acceptable}

[€4o WEST 49rtH STREET

SOO0210h051 1

=3
s

Suite, Apt. #, Etc. o/ 147105110022 --1H13 % i
SuiTé__H10
City State | Zip Code 1
HIALEAH FL| 330/a
8. |, being appainted the regl red agent of the above named corporatmn am familiar with and accept the obligations of section §07.0505 or 617,0503, F.S.
Signature of
Registered Agent [ pate - & ~{§~03
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Name aof

Ti ‘ .
s Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D/p

BRADLEY S- WE13s

1840 wesT 49 STREeT #1410

HIALEAN, FL 33011

10. 1 certify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same (egal effect as if made under oath.

/gma;%k——

SIGNATURE:

6-18-03 30§-82¢- 3898

SIGNATURE AND TYPED OJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;fmf

CRZEDS1 (10/02)



