PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ABPLICATION FLORIDA DEPARTMENT OF STATE
| FOR Kathering Halrid
Secretary of State FILED

REINSTATEMENT DIVISION OF CORPGRATIONS
DOCUMENT # P97000002430 e

- 1. Corporation Name

PREMIER ASSET MANAGEMENT GROUP, INC.

00DEC 18 PH 3:57

SECKETARY 0F STATE
TALLARASSEE. FLOUBIGA

i

Principal Place of Business Mailing Address
it peauk e 1
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office- Address-If Applicable—~ * —~ -|~3/"New Matling Office Address I Applicable ~ " 4.” Date Incorporated or Qualified
To Do Business in Flerida .
Suita, Apt. #, efc. Suite, Apt. #, etc. 01/02“997
5. FEI Number Applied For
City & State City & State 650718789 Not Applicable
6 ]
: i ) 8.75 Additional F d
zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ | for Comtinionte of Status.

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

Name of Officars Streat Address of Each .
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

D SANTIAGO, JOSE 6245 N. FEDERAL HIGHWAY 3RD FLO FT LAUDERDALE FL 33308

3b H

b lleighton  foter 1045 N. ool Y e \un. FL 23308,
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8. Name and Address of Current Registered Agent . __ 9. Name and Address of New Registered Agent

Bler) L1igh

ON
SANTIAGO, JOSE etrAddfese(P.0- Boy N is Not Acceptable ;
C/O 6245 N. FEDERAL HWY, 3RD FLOOR TN ME,D,U? Apz) Hy Lj, STLAN)

FT LAUDERDALE FL 33308 Sg{jm(jxﬁc.
/\A T (Otinetdale FLU%3 08

10. |, being appoinjéd the stered agent of the aboveina poration, am familiar with and accept the obligations of Sectien 607.0505, F.S.

: v e M OB OPRRy TR Y
Signature of U‘ ' 3 i ;\.\v\s‘l‘ I r\‘g'“' \\ ) l
Registered Agent ey v LM, Y Date }]“ Lav

N\ [ [

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporata name satisfias the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals disted on this 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 signatyfy shall have the same legal affect as if made under oath.
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