. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreh?ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000077740

1. Ct')fporalion Name

PREX NORTH AMERICA, INC.

Principal Place of Business

6372 PALMA DEL MAR BLVD.
BLDG. H. UNIT #106
§T. PETERSBURG FL 33715

If above addresses are incarrect in any way, ling through incorrec! inflormation and enter correction below,

Malling Address

6372 PALMA DEL MAR BLVD.
BLDG. H, UNIT #106
§T. PETERSBURG FL 33715

FILED

98 FEB27 PM 3:55

CRETARY OF STATE
TASELAHASSEE FLORIDA

RGN

REINSTATEMENT 5795

2. New Principal Oitice Address, If Applicablp w Mailing Oftice Address, If Applicabte 4. Date Incorporated or Qualified
LFSOA 50U @(,)J l? ﬂwnﬂm U/O To Do Business in Florida 09“ 1/1996 ap
Suite, Apl Q\atc |0 '7 uite, Ap1 ¥, eic _7
e 7) n—-i O 5. FE! Number Applied For
¢ ; 5&‘: f) & Elo 1 i ct #;: ;:a'jq L 5q - 3‘-\5“}02'—4 Not Applicable
6.
35629 T3A 3629 | “Osh cerToATE oF sTaTusoesiveo L] PR

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

Name of Officers

Strest Address of Each

Title(s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4

1] TASSNI, GUIDD 6372 PALMA DEL MAR BLVD., BLDG. ST. PETERSBURG FL 33715

D TASSINI, LILIAM 6372 PALMA DEL MAR BLVD., BLDG.

ST. PETERSBURG FL 33715

3909 Cosfona 5"(‘-

7a.m/0m/ ¢ 33%29

Richsrd 3. kelly

1

poQ < —
2’03;’98*-0184 ~-010_

*aa00. 00 %300, 0D

8. Name and Address of Current Registerad Agent

r)

B. Name and Address of New Reglstered Agent

CLARK, BLAIR W

300-31ST STREET NORTH
SUITE 101

ST. PETERSBURG FL 33713

Name

Streat Address (P.O. Box Number Is Not Acceptable)

Suite, Apl. #, Etc.

CR2E(4D (897)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent — ... . ...

REGISTERED AGENT MUST SIGN

Dale /'2°/’Q7

11. This corporation owes or has paid the current year
‘Intangible Personal Property tax due June 30.

Yes D No IE

(See other side for intormation
on intanglble tax.}

12. | cerlity that | am an officer or director or the racelver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119,07(3)(i), F.S, The information indicated

on this applicatlon is true and accurate, and my signature shall have the same lagal affect as if made under cath.

‘dand B.Kel
SIGNATURE: Ridand ly /QMB/QM/ ///Qi‘/’f") 518~258 036§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #



