PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION «f5%, FLORIDA DEPARTMENT OF STATE
FOR ‘ n Katherine Harris ;
FILELD )
REINSTATEMENT Secretary of State SECRETARY OF STAIE
DIVISION OF CORPORATIONS TS TON OF CORPORATIONS

DOCUMENT # P32827 00 NV 30: PH- 12 12

1. Corporation Name

P.R.O. BUILDING SYSTEMS, INC.

Frincipal Place of Business Mailing Address
e e el A GG RN
AFANFA GA 30341 ATHANTA GA 30341

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.
Suitg, Apt, #, etc. Suite, Apt. #, etc.
o 5. FEI Number o ] applied For
City & State City & State 58-1171465 Not Aoolicable
pplicable
LEE CRAMBLEE i T
i i ' .75 Additionat F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 4
P ORTON, PR. 19--VERMARE-CF- DHNWOODY-6F :
1£7] VERMACK COURT  [DUNwooPY 6A 30339 |
S ORTON, FRANCES D. 467+ VERMARC Y DHNWOOBY-CT .
1£1) VERAMACK CoulRT  [DuNwoody GA 3033¥
v IMOGK:-EDBIE HE56-1ONES-BRIBGE-GIR-AD NORCROSY-GA
Mock , EDWARD £, TR. 4770 5CoTNEY CoulT 1SWWANEE &A 30174
S e <}

Z12/07400
N ool Napsers
\ NV

O--00a0--004
u W R RN TR

8. Name and Address of Current Registered Agent 9. Namea a;1d Address of New Registered Agent
= T - - oL Name . —
}‘:C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
4200 SOUTH PINE ISLAND ROAD
'PLANTATION FL 33324 Suite, ApL ¥, Etc.
City State | Zip Code
FL

10. 1, baing appointed the registered agent @ above named corporation, am familiar with and accept the obligations of Section 607.0505, F 8.

SE;:::{Z;LQEN % Sﬂ{f‘Nyﬂ“Tﬂ”{{@E RE@UHRE pae 1J-27 -2 000
: REGISTERED AGENT MUST S|A J | ANTF ARNEI T,

e ™ T :
- _ | ZESTSTANT SECRETARY
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for i Ghapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation 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.8. The jnformation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

A e UNRE D u,Zz'z/w 110-455- 114}

el o€ 2
IGNATURE AND TYPED OR PRINTEQMAME OE&IGNING OFFICER OR DIRECTOR Date Daytime Phore #

EbWARD £, foeK, TR,

SIGNATURE:

CR2ED40 (8/00)




