PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 ﬁﬁpuc ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \ L E D

DOCUMENT # P97000059210 ggNOV -1 PM 3:27

1. Corporation Name

PRS BROKERAGE COMPANY

Principal Place of Business Mailing Address
8731 S BAY DR. 6731 S. BAY DR.
ORLANDO FL 32819 ORLANDC FL 32619

If above addresses are incorrect in any way, line through incorrect infermation and enler cofreclion below.

? New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date | ted or Qualiied
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 07@1”7
5. FEI Number Applied For
City & State City & State 59'3‘57353 Not icable
- 8.
zp I Country Zp Country GERTIFIGATE OF STATUS DESIRED [
7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list st least 3 directors)
Name of Officers Street Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D PEREZ, HA. TICO 8731 S. BAY DR. ORLANDO FL 32819
- ] JDE;IIJBUBBBEID-— — 2
wkn 750,00 w750, 00
— —
.
ArINSTAT EMENT %—
“ 3
P
8. Name and Address of Current Reglstered Agent ©. Name and Add of New Reglstered Agent
Name

PEREZ, TICO |~ Sirosi Address (PO, Box Number 15 Not Acosptabie)

200 S. ORANGE AVE., STE. 2300

ORLANDO FL 32801 Sl ot ¥, €.

Chty State | Zip Code
1F

Corporation, am familiar m and acoap! the obligations of Section 607.0605, F.8.

10. 1, being appoinladi?mgenl of the above nal

Signature of Yo : q

Rggmlered Agent ‘-{ : Dats / Q M 9
5\ / REGlSTWNT MUST SIGN

i
11. | certify that | am an officer or director or tha receiver o trustee empowsred 1o 8xecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, the feason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.5., that ail fees
owsd by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){1). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal sffacl as if made under oath.

SIGNATURE:

£ /@-&74 f  407-0/f-4007

SIGNATURE\ND TYPED OR P'iNTEﬂ HAME NG OFFICER OR DIRECTOR Daytime Phone #

TAFLARASS L ONGA L

CRZEG4O (8/99)




