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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGLTHIS FORM:p

e . ERETARY
A ; 05 “FLORIDA DEPARTMENT OF STATE |~ ~ B:V{n}x?u‘n{\l %«{23\%%
CORPORATION . Katherine Harris - o
REINSTATEMENT ~_ Secretary of State - 02JAN 11 PM 4:0p
DIVISION OF CORPORATIONS Gt o
Fr e . T S,

DOCUMENT # # ST1476 A

1. Corparation Name .
Y LM ‘o

PRESTIGE SALES, INC.

2. Principel Office Address 3. Mailing Offica Address ‘ - PL.A, : ) _ 0 8\
5204 st. Paul Street c/o Edward M. leingston 7 gﬁﬁg?ﬁ'}?E&ﬁ]ENT 7
Sults, Apl #, olc., Sulte, Apt. #, elc. CT b8 =l ‘
— - P.O. Box 1599 ) i?alg |ngor|1:orateid ?:c; CQualified '
: 1] usiness in Florid : =07= .
City & State City & State o 8 orida 08 07 1991
Tampa, FL . 5. FEI Number Applied For
g ! Winter Park, FL 59--3095825 Not Applicable
Zip Country Zip ' Cauntry 5. - Y -
33619 Us 32790 us CERTIFICATE OF STATUS DESIRED (] Aottt
: |
b 7. Name and Address of Current Reglstered Agent d:
Name ' -
’ Edward M, Livingston, Esq.
Street Address (P.0. Box Number is Not Acceptable} TOOOO4 793 29" r—a
628 Ellen Dr, : . 0142302 -~-0107 "‘"ﬂlﬂ
Suite, Apt. #, Etc. ’ %] BUD 00 sl DD[] a0
City State Zip Code
Winter Park FL | 32789 i
8. |, being appointad the registered agent of the above named comporation, am familiar with and accepi the cbligations of section 607.0505 or 617.0503, F.S. g‘
-y B
Sk f i}
r‘rg: alura:) Agent Date f “/w Zé—b Z— g

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officars r:ﬁg\r%? fl:)ireclors %l;gget;ﬂ;!r?é?grs S:rssg: . City # Stata/ Zip
P Grant, -Carl . ) 5100, Shady Cox_re g = N Birmingha;n, AL 35244
S/D Nation, Lisa C. 995 Oak Hollow Place Brandqn, FL '3351'-0

" An

e

10. | cerlify that | am an officar or director or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant epplication, 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 118.07(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 cath,

SIGNATURE: Wm Lisa C. NaFton 07/3an/2002 (813) 623-2277

SE% REIfND T{PED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




