PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ;:
REINSTATEMENT DIVISION OF CORPORATIONS E:: g L L @

DOCUMENT # P97000059210 gg oy 25 PH 1:L3

1. Carporation Name

Ry b STATE
PRS BROKERAGE COMPANY RECRE ke FLoRiDA

Principal Place of Business Mailing Address
8731 3, BAY DR. 8731 8. BAY DR.
ORLANDO FL 3281% ORLANDO FL 32019

If a¥ove addressas are Incomect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. - - 07/08/1997
FEI Number Apgplied For
City & State City & State .5q "3‘{) 7 3 5 3 Not Applicable
Zip Country Zip Country GERTIRICATE OF STATUS DESIRED []

7. Mames and Street Addressas of Each Officer and/or Director (Florida nonprofit corpbfatlons must list at least 3 directors}

CR2ZE04D (2/98)

Nare of Officers Street Address of Each
Titles) and/or Diractors Officer and/or Director Clty f State / ZIp
1 2 3 (Do NOT U_s«_a__PostEfﬂce Box Numbers) 4
D PEREZ, HA. TICO 8731 S. BAY DR. ORLANDO FL 32819
REINSTATEMENT
N Sooon2vonsaS2S——4
~-12/08an-—010023—042
. AR TSl ] PR oL 00
8. Name and Address of Current Registered Agent o o 9, Name and Address of New Registered Agent
Name o j
PEREZr TICO Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE,, STE. 2300 -
ORLANDO FL 22801 Sute, Agt. # Ete.
City State | Zip Code
FL

10. 1, being appainted the registe

ent of the above named corpafption, am famillar with and accept the obligations of Section 607,0505, F.5.

S LENUIRED o //A’fz'/J/

Slgnature of

Registered Agent
ED AGENT MUST SIGN
11. This cprporation owes or haé{aid the current year lE/ (See cther side for information
intangible Personal Property tax due June 30. ves L] No on intangible tax.)

2. | certify that | am an officer or directar or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement apylication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the nam, jduals fisted on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The mformaﬂon indicated
on this application is true and accurate, ai ignature shall hav same legal effect as if made under cath.

SUIRED //Aw/r 65007

F SIGRING OFFICER OR DIRECTOR Daytime Phohe & 7
Py AP W

SIGNATURE: _ - e
GNA




