: ’ : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-
FLORIDA DEPARTMENT OF STATE

‘-‘V"uu' ~!?30‘

| APPLFIggT,ON ({ ‘\I Sandra B. Mortham HEED
. ﬁ SecretaryofState ] T ’
RE‘NST@EEMENT RN DIVISION OF CORPORATIONS oo Bl le
SLERYICINC I B L B

DOCUMENT # 51673

1, Corporgtion Néma

S STATE
WL, TLORIDA

- Progressive General Corporation

Principal Place of Business Mailing Address

200 East Robinson St.
Suite 450
Orlando, Fl. 32801

If apove addresses are incorrec! in any way, line through incorrect information and enter catrection below.

2. New Principal Dflice Address, If Appiicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualitied .=
200 F Bdbinson St To Do Business in Florida 01/02/87
Suite, Apl. #. elc.” Suite, Apl. #, elc.
Suite 450 5. FEI Number e - Applied For
Gity & State . City & State Not Appli
plicable

Orlando, Fl. 5.

? 32801 - Country op Country CERTIFICATE OF 8TATUS DESIRED T [ERIPSU ;
7. Names and Stleet Addresses ol Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Nama of Oftcers Strael Address of Each

Title(s) : and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 -
P/D Pamela J. Wilkinson 200 E, Robingon_ St, Orlando, Fl, 3280]

#

~EINSTATEMENT 2274

5‘*% 3/-98

et

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent

Name

Sireel Address (P.O. Box Number is Nol Acoaptanie) T

CR2E040 (1:98)

Pamela 5. Wilkinson
200 E. Robinson St. #450
Orlando, Fl. 32801

Suite, Apl. #, Etc.

City ***1‘53‘8‘

registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F,
oI5y ~— ;7 1997

REGISTERED AGENT MUSTSIGN

Signature of L
Reapisiered Agen!

11. This corporation owes or has paid the current year {See other slde for information
Intangible Personal Property tax due June 30. ves1 NoBd onintangibie tax)

12.1 certify that | am an officer or directar or the receiver or trustes ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig renstatement application, the raason for dissolution has been eliminated, the corporale name satisfies the requiroments of section B07.0401 or 617.0401, F.§_, that all fees
owed by the gorporation have teen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.S. The information indicated
on 1his application is true and accurate, ang my signature shall have the same lepal elfect as if made under oath.

[++]

7/ W/ _800-262-979

Dayiime Phone &

SIGNATURE:
|

Datc




