_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m 2

. ’APPLICATlON FLORIDA DEPARTMENT OF STATE
) Kathering Harris

"~ 'FOR '%-. Sewretary of State F I L E D
== -\l ; DIVISION OF CORPORATIONS ]

DOCUMENT # P97000085782 00 NOV -8 PH 4: 23

1. Corporation Name SECRE TARY OF S-.TAT_E:_
PRESTIGE PROPERTIES GROUP, INC. TALEAHASSEE, FLORIBA

i/

Principal Place of Business Mailing Address

iy v 98+ ot s F L

mia, £l 33,3 s | F . 323

If above addresses are incorract in any way, ling through incorrect information and enter correction below.

_2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- ’-—“Qilflz-—s@ddu_-g;ff_-.ﬁ.;__f” S~ VI Y (tj.e. ‘7f . To Do Bu;?ness in Fiorida 10/03/1997
Suita, Apt. #, elc. Suite, Apt. #,etc— - -~ < o L= - -
Arsys A ; / . vy ~/ . 5. FEI Number " _Tapplied For .
City & State City & State 650792255 Not Applicable
“BzfﬁSﬁ;*”“@“x~ﬁ;ﬁ357ﬁfiivrAn-vnfr&~-~v+~ == el oA
o | Courty 0 oyntny CERTIFICATE OF STATUS DESIRED [ - v =
yie! s - -

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

Name of Officars Sireet Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3

D BARRIGS, JOHN M Ul ESW -] § A /L// s, K/ 3435

D | DEGOT, JOSE JR. Py S Lt Mis, 337

S

T T s [y T e e

D | BARRIOS, GLADYS | S &g f Mm/ Lz, RS

R e e

: SOOIsSAaRESEIsS ——
y : -11/15/00--01013--015%
S #wk S0, 00 #5000

8. Name and Address of Current Registered Agent 9. Name and Address of New Repistared Agent
- - e e e TET - _ - )-Name Y 6__ e - ’
Johu Brivior

BARRIOS. JOHN - mse - -t Street Address (P.O..Box h\lumbeﬁ'jNotA ptable} — - -——— R -

Suite, Apt. ;i tc. i ;
M/ﬁ:;wj F/ 33i37J

City

f'nlﬁ‘rj'

State | Zip Code

A " FL .
10. |, being appointed the regizléra agent of the abovg nkmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. )
- (g P s -
Sgnare o FICNZUREREQUIRED oo 12/02/72)
Vi _

Registered Agent
7 REGISTERED AGENT MUST SIGH

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed 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 signature shall have the same legal effect as if made under oath. KE

sionarre: S A CREQU ST i A2 25 >

SIGNATW AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

0




Ly,

| At-acK e st 44
i i FP70000 85 78 ad('

.~ .Brestige Properties

b4 ) .
AU 2111 $.W.7th Strest
N g ) 33135
- Phons 305-774-4601
Division Of Corporations
Post Office Bax 6327
Tallahassee, Florida 32314
October 12, 2000
T ' "RE:~Prestige Properties Group, Inc. _. . o
Prestige Properties I1, Inc. . -

To whom it may concern;

Please be advised that the mailing address for tha above referanced shonred Jnnuary of thic vear, The naw
mailing address is 2111 SW 7st., Miami, Fla 33135

As a result, we were not forwardsd with 2!l our mnil until recently, and $o cur surprise we reeived nolic
corporations were resolved..

Please waive the late fees for the above \.sfporatim 5. Iam enct ,ma Wo C ﬁ&,s eaa;h in the sum of £150.00.

T thank vou for v viour attention and consideration in this matter.

Prestige Properties



