2, FLORIDA DEPARTMENT OF STATE L

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING Tﬁfﬁ’ FORM.

Sandra B. Mortham SRS

FOR P
Secretary of State N
RE'NSTATEMENT o DIVISION OF CORPORATIONS h i,l‘ :‘? {.ﬁ'{: - {l‘ i'i‘l “." [);. :;
DOCUMENT # P96000082400 e UF 1L
1. Corporation Name ”,i{ :‘i:.zlt’l:(‘\-.f-"t Ve E DRI

PRS BILLING COMPANY

Frincipal Place of Busihess Malling Address

9635 LE JEUNE ROAD 2635 LE JEUNE ROAD ”"H“”"I ‘
CORAL GABLES FL 33134-n168 CORAL GABLES FL 33134-T161

{f above addrasses are Incorrect In any way, line through incorrect informalion and enler corroction below.

ny

; |2e Country Zip Country CEATIFICATE OF STATUS DESIFED []

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 10’02’1996
Buhe, AptL. &, eic, “Bulte, Apl. 7, elc. _
5. FE! Number Applied For
ity & Biato Cyasee T T | ot Appiicable

593408672

$8.75 Addiional Fee requlred
for a Cerlificate of Stalus

7. Names and Street Addresses of Each Officer and/or Diie_cldi(ir;lbriaé. nonprofit corporations must list al loast 3 direciors)

Nama of Officers - Streat Address of Each
Titla(s) and/or Direclors Olficer and/or Director City / Stata / Zip
1 2 I {0 NOT Use Post Office Box Numbers) 4
/T/8/D JUAN F.HERRERA 3635 Le Jeune Road Coral Gables, F1 33134

] T T e ol e | P Rt Sy
-12712/97 ~—I:IIUD4“0"
TR0 00 e 750,00

Al
REINS' mgmwﬁf@,&

8. Name end Addregs of Current Reglstered Agent J 9. Name and Address of New Reglstered Agont
e g
HERRERA, JUAN F - .
3635 LE JEUNE ROAD Sireat Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FJ, 831347161 ST € S

City State | Zip Code

CR2EMA (397}

10. 1, belng appointeq the

ageni of hegbove hamed pdrporation, am familiar with and &ceepl the obligations of Section 607.0505, F.5.
‘—'_'ht—.... -

M‘M Dato /(?‘t/ ?7

REGISTERED AGE N1 MUST SIGN

Signature of
Repistered Agent _

11. This corporation owes or has paid the current year (See other side for Information
|ntangi lo Pgrsonal Property tax due June 30. Yes No [ ] on Intanglote tax)

12. | vorify that I am arf officer ¢r director or the recelver or trustee empowered 1o exacule this application as provided lor in chapter 607 or 617, F.S. | further certily that when filing
this reinstatemant fipplicatigh, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 6070401 or 17,0401, F.5,, that all feos
owed py-tha gorporation by Vo been patd and tha names of individuals listed on this form do not qualify for an exemption under soction 119.07(3)(i), F.S. The informallon indicatod

on this ¥y Itlon s4rue And accurale, am signature shall have the same legal efiect as if made under oath,
- (—309 Hfef- </ 267

=

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J pae 7 "7 Daytime Flonc#




