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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000050768

1. Corporation Name "

PREZIOS| PARTN ERS, INC

9441 HOLLYHOCK COURT
DAVIE FLORIDA 33328
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2, “Pnnc|pa| Office Address
9441 HOLLYHOCK COURT

3. Mailing Office Address
DAVIE, FLORIDA 33328

| Suite, Apt. #, ete.

Suite, Apt. #, etc.

AEINSTATEMENT Sy

) _ ~ 4. Date Incomporated or Qualified - .
————- - - - ~  TeDoBusinessin Florida  6/1/41998 A
City & State City & State l
5. FEl Number ’ Applied For
DAYIE, FLORIDA 650838941 Not Applcablo
Zip Country Zip Country
6. $58.78 Additional Fee required
33328 USA CERTIFICATE QF STATUS DESIRED E for a Certificata of Status
7. Name and Address of Current Registered Agent
Name
ROBERT PREZIOSI

Street Address (P.0. Box Number is Not Accaptablfe) |

9441 HCLLYHOCK COUR

Suite, Apt._ #, Etc.

K State Zip Code
BAVIE ! FL | 33328
8. |, being appointed the Wameﬁ corparation, am iamlllar \mtnymep \gations jon 607.0505 oz'l 0503, F.S. g
Signat f g
et (&h A/ S |
N__—— " REGISTERERAGENT MUSTSIBN, (o & o, ra Az S

9. Names and Street Addresses of Each Officer and/or Dlreéfér/(FIonda nonprofit corporations must list at least 3 directors)

Tities Officers g:m‘?:? {'Jirectors .%tfrf?:eer::c;?grs Sifrscagr‘ . Clty / State / Zip
D ROBERT PR'EZIOSE 9411 HOLLYHOCK_ CO_URT 'DAVIE, FLORID{-\ 33328
D CATHERINE PREZIOSI 9411 HOLLYHOCK COURT

DAVIE, FLORIDA 33328
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10. | certify that | am an oﬂlce t dire
this reinstatement appll

on this application i is frue ahd Accuratg, and my’sign,

SIGNATURE:

t anthe receivelgr trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | turther certify that when filing
ion, the/feason for dissofutiol has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S., that all fees
mesgof individuals fisted en this form do not qualify for an exemption unqler section 119.07(3)(), F.5. The informaticn indicated
re shall have the same letral effect as it made yader cath.

7 C . Prezecs !
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SIGNATURE AND TYPED OR PRINTED NAME WING QOFFICER OR DIRECTOR

Date Daytime Phone #
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