PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

COR Glenda E. Hood FILED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a3 H 836
DOCUMENT # - P97000080346 . ok s
1. Corporation Name m ] F LOR I-I[.DEA

PRIMETIME, INC.

Principal Place of Business Mailing Address

e s o A A

i
_ . | AEISTATERMENT 27
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. B wbini “3‘:3 bl -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 09/17“997
5. FEI Number Applied For
City & State City & State 650788258 Nol Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . ) .
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P FABREGA, EVISABEL 4873 NW 108TH PATH MIAMI F|_ 33178
ToOUOOZ23g91s1TyY
— & r ‘
10/717/03--01089--026  #*150. 00 ’
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FABHEGA’ EVISABEL Sirest Address (P.Q. Box Number is Not Acceptable)
4873 NW 108TH PATH
MIAM! FL 33178 Suits, Apt. #, Etc.
City : Sléalij Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.S.

Signature of W
Registered Agent 0 p

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the 3 corporate nama satisfies the reqmrements of section 607.0401 or §17.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do r;arqualify for an @xemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Date /O-(CL-_O 5

REGISTERED AGEN}’/\AUST SIGN

JO-1 40D

Date Daytime Phone #

CR2E040 {7/03)



i*

Miami, FL, October 14, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Ref: PRIMETIME, INC., Document No. P97000080346

Dear Sirs,

This is to inform you that PRIMETIME, INC. did not file its 2003 Uniform Business
Report because it did not receive the UBR Form for 2003. Therefore, we are sending
the payment of $150.00 along with the Application for Reinstatement, since its the only
__. form_which this company has_available for filing.the Annual Report. Furthermore, we ask
you to please reactivate this company and waive the reinstatement fee imposed to this
company, since it has been up-to-date with this responsibility for previous years.

Should you have further questions, please contact us at 305-262-2323. Thank you very
much for your cooperation. We apologize for any inconvenience this may have caused.

Cordially,

XIOMARA LEE, P.A.



