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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FOF\E/I
2 RO

AF?PL[CATION FLORIDA DEPARTMENT OF STATE| . ¥YE [T
- FOR Sandra B. Mortham £ {ﬁ{ﬁ
Secretary of State I
REINSTATEMENT BIVISION GF CORPORATIONS 98 pFp - 7 »
DOCUMENT # P97000089174 SEcner 003
1. Gorporatiop Name LLAHAS%;{}: F STATE
PRIME SOURCE PRODUCTS, INC. OR1D4
Principal Place of Business - Mailing Address

et RS DG R A
REINSTATEMENT 9%

If above addresses are Incomrect in any way, line through incarrec! information and enter carrection below.

2. New Principal Office Adtress, 1T Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified

3152 PENWA COURT 3152 PENWA COURT To Do Business In Florida 10’15’1997
Suite, Apt. #, etc. Suite, Apt. #, ete. .

5. FE! Number Applied For

City & State City & State B ) 593523936 Not Appllcabla

'LONGWOOD, FLORIDA LONGWOOD FLORIDA 5. -
. °°““E'S A MBoaag °°”“"VU ga CERTIFICATE OF STATUS DESIRED
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NQT Use Post Ofﬁce Box Numtyers) _ 4 ] )
P CARTER RUCKER 3152 PENWA COURT LONGWOOD, FLORIDA 3277¢9

R ey W N e e |

RPN Ry e e XN R R 1) SR
LA TS I st M

GR2EC40 (948)

N7} _
M |e
8. Name and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent
| Name S
CARTER RUCKER
RUCKER, CARTER Street Address (P.0. Box Mumber i Not Acceplable)
512 SPRING CLUB DR. 3152 PENWA COURT
ALTAMONTE SPRINGS FL 32714 Sulte, Apt. . Ete.
City ” T State | Zip Code
- LONGWQOD FL| 32779

10. 1, belng appointed the registesed agent of the above, ion, am familiar with and accept the ohligations of Section 607.0505, F.S.

e Al e OURED ! Date _12/1,/98

Signature of

Registered Agent
RECGISTERED AGENT MUST SIGN
11. This cc_arporation owes or has paid the current year (See other side for infarmation
intangible Personal Property tax due June 30. Yes IE No [___l on intangible tax.)

12, | certify that 1 am an officer or diractor or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the raason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the carparation have been paid and the names 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 fus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daylime Fhone #




