PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM(

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR SSecrotary of Siate. SBMOV 30 Am o

REINSTATEMENT DIVISION OF CORPORATIONS SECRETan .o 0:37
DOCUMENT# P96000073524 ALCARASSEE # daTE
1. Corporation Name
PROG¥ON SYSTEMS, INC.
Princlpal Place of Business M‘ailing Address .
presmi T e ARARD TR TAR TR

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

REINSTATEMENT OR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 09[05]1996
S oT] PIONEET. TRAIL T20T| Zosi PemEENR Thxil ¥ 2or | 5 FEiNumber Applied Fer
City & Stale City & State 65-06956589 Not Applicabl
Nele Srrymain STACH , Fr. | Aw SnyernsAd TEAC H Ve I se7s i = App = “:
Zip Country Zlp Country : w3 Add
32162 VS A 32) € UcA CERTIFICATE OF STATUS DESIRED M E
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 2 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Da NOT Use Post Office Box Numbers) 4
DPST _| NIBBE, JOHN H 9009 NW 6TH CT. ’ PLANTATION FL 33324
T NIBBE, HENRY 2051 PIONEER TRAIL #205 NEW SMYRNA BCH FL

TN S T LsSO T —
Y Tl N T

Aok TR0 00 Sk TS0, 0D

Xf)? AL

9. Name and Address of New Reglsterie{gent

8. Name and Address of Current Registered Agent
Name
NIBBE' JOAN H Street Address (P.O. Box Number is Nat Acceptable)
9009 NW 6TH CT.
PLANTATION FL 33324 Suite, Apt. #, Ete.

City State | Zip Code
FL

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

Registered Agent

Signature of :/?t&‘;.w M)— ~EGUI R ED Date [~(1= 79

REGISTERED AGENT MUST SIGN

CRZEQ40 (9708)

11. Thls Corporation owss or haS pald the Current year (See other side for informatian
Yes lg No |:| on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | am an officsr or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.&., that all fees

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under gath.

J[~{2~98&

Date Daytime Phona #




