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PLEASE READ ALL INSTRUCTIONS
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BEFORE COMPLETING THF,F

L[\l I

'Hl

DOCUMENT # P96000077725 .

1. Corporation Name

PREMIUM REAL ESTATE, INC.

g8 JAN 23 PM 3: 45

ARY OF STATE
T%FEEEL‘%SEE FLORIDA

| ]

Principal Place of Business
TWO SOUTH BISCAYNE BLVD.
SUITE 2975

MIAMI FL 33131

Mailing Address

TWO SOUTH BISCAYNE BLVD.
SUITE 2975
MIAMI FL 33131

If above addresses are Incorrect in any way, line throu

gasreliAnformation and enter correction balow.

LR

2. New Principal Office Address, It Applicable 2ot MaPng Ofice Address, If Applicable 4. Date Incorporated or Qualified
38880 Mulberry Park Drive To Do Buslness in Florida 09, 18’ 1906
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
Suite 424 5. FE{ Number Applied For
City & State G 65-0695991 Not Applioable
rland ) "
1T 2p Country Zip Country 6. TIFIGAT, TUS DE 0 $8.75 Additional Fec required
_32821 HSA CERTIFICATE OF STATUS DESIRED for a Certificate ot Status

7. Names and Street Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

THia(s) and/or Directors

Streal Address of Each
Officer and/or Direclor

Gity / State / Zip

4 ZHE'»NE'; S CHoBcleLeny
(Y ’ # 42

i 0
.%@T Uso Post Office Box Numbers) 4
W

VLRERRY PARU DRIB™

OrA fre (21424

ooN24 15202--—5
-01/28/38---01 105--006

s»300, 00 e300, 00

REINSTATEEN]

8. Name and Address of Current Registered Agent

9. Name and Address of Now Reglstered Agent

Name E
1. MACDANIEL, JOHN M ESQUARE Lawrence J. Chastang, Chastang, Ferrell et.al. (8
om B‘SOA“E TOWEH. SUITE 2975 Street Address (P.O. Box Number Is Not Acceptable)} é
TWO SOUTH BISCAYNE BOULEVARD s d00 W, e., Ste. 102
MIAMI FL 33131
City Stale Zip Code
Winter Park 32789

10. 1, being appointed the reg

Slgnatyre of
Reglsterad Agent

PATIEand accept the obligations of Section 607.0505, F.8.
Ii// P o
e

//g»

Date

Intangibfe Personal Property tax due June 30.

11. This coélp/oremﬁ owes or ha§ paid the current year

{See other side for information
on Intangible tax.)

Yes IX_J No D

2.1

on this application is frue and accurate, A gnature shall have

riify thet | am &n officer or director or the recelver or trusteas empowerad tc exaecuta this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this reinstalement application, the reason for diegplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all lees

owdyl by the corporation have been paid gt amas of individualg listed on this form do not gualify for an exemption under saction 119.07(3}{i), F.S. The Information indicated
ame lagal effect as if made under oath.

SIGNATUFI}:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1[sfe o) g0 3000



