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DEPARTMENT QOF STATE
Kathetine Harris
Secretary of State

ON OF CORPORATIONS

ST FLORIDA
CORPORATION 1% -,
REINSTATEMENT &InL: —
' N oIvisI
DOCUMENT # P99000043837
1. Comoralion Name  p PRy RSPATES .COM, INC

.
»

02 APR 18 Pif 2: 43

SECRETARY OF

1 S
!

TALLAHASSEE, Fl m

T4

\

2. Principal Clfice Address 3, Mailing Ofice Address
| 4970 sw 72na ave SAME @)"O—Z/
] suite. Apt. ¢, etc. Sufte, Apt. &, elc,
Bld 2103 4. Cate Incorperated or Qualified
} g #10 To Do Business in Floriga 5-13-1999 !
{ciy & Siata Cily & Stale —
. . . 8. FEI Number Appfied For
Miami, Florida 650931912 Not Appiicabia
1Zip Country Zip Count EE N e,
33155 UsSA i 8. $8.75 Additfonal Foe.requiied
CERTIFICATE OF STATUS SESIREC (] Aawismrliii i
7. Name and Address of Gurrent Registerod Agent
Nameg

BRIGID FLANIGAN

Street Address (P.0, Box Number is Not Accoptable)

4970 SW 72nd Ave

Suite, Apl. ¥, Eic.
Bldg #103
Cly Miami ‘ ?II: Zip C§d§155

8. |, being appointed

Signature of
Registerge Agent

the registared agent of iha above namad corporation, am lamifiar with and aceep? the ubtigations of section 607.0505 or §17.0503, F

B it LR —

i angar,

GISTERED AGE

NT MUST SIGN

8.

.~ e e -

Dale ...HJ.L‘I.!_O?. -

9. Names and Street Addresses of Each Officer and/er Director {Flonda nonprofit corporations must list at least 2 diractors)

! 8 . -
Tites Officers :::Tiiro E)chlors Qlirf?:elrhadndéfgrs gi‘rf&ﬂ: City ! State / Zip
(P} | BRIGID PLANIGAN 4970 SW 72nd Ave. Bldg 143 Miami, Florida, 33155.

e —

10. | certily that | am an officer or diracior o the roceiver of rustes &m

pawered to execute thia applicalion as provided lor In chapter 807 or 617, F.S, | further certity that when finng

Ihis reinstatement applicstion, the reason tor dissolution haa been eliminated, tha comporale name satisfigs tne

owed by Ihe corpcration have baen paid and tha namas of ingiviguals fistad an this lorm do net gualify for an ex
on inis application iz \ru¢ and accurale, and my signalure shall have the same legal sifect 23 If made under a

requirgments of segtion 607.0401 ar B17.0401, F.5.. that all leas
amption under section 119,07(3){i), F.5, Tne Infermation indicatad
n.

ulilor_ (55)$53-1235

. N + A}
SIGNATURE: ‘Mﬁ{m“ﬁnm f)r«dd?d p&zmq ozl
SIGNATURE TYPER OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR)

Da‘. Daytime Phone 3
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