2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # 529067

1. Entity Name

PROFESSIONAL RECOVERY, INC.

FILeD
007 JAN -2 M G 08

Principal Place of Business Mailing Address SECRL b ol ATE
7100 PINES BLVD P 0 BOX 7295 TALLAHASSEE, rLORth\
#23 HOLLYWOOD. FL 33081 US L
PEMBROOK, FI. 33024 US | | f ‘
2. Principal Place of Business 3. Mailing Address mm Immmﬂ ml |m “ﬂ ||m Hﬂ lml Hmﬂlﬂﬂ
o83y R AUE SAmE

:1“";' 3"" k. eic. Site. Apt. #, etc. - 12272008  REIN-P CR2E088 (11/05)

City & State » . City & State 4. FE! Number Applied For
. ey X ?/ 59-1840759 Not Applicable
3 29:; A, 2"2’ )z Zp Cauntry 5. Certificate of Stans Desied [ lfg-zfqlﬁdr:é‘m‘"

8. Name and Addreas of Current Registered Agont 7. Name and Address of Now Rogistered Agent
Name
—— T onsiy £ Fered
gmo ST'RL RD' s ee| ress (F.L X WL IS
COOPER c#& Fsans | S w2 Hes. 75 o3
City . Zp Code
YA DN A FLI§3/65
B. The above named eplity, gudialie this-statement for the purpose of changing its registered office of registered agent, or both, i the State of Flarida. | am familiar with, and accept
the obligatiors ]
SIGNATUR 24»1:94 < L. Prr 37 /9/3 5A ook
W.Wfﬂgmdwm‘ﬂmdwwn. INOTE: Ragistarsd Agent signichurs recuired when misstating) DATE i
2 7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME PD O pelete TITLE [Jcnange [ Addition
NAME GRATENSTEIN, GERALD NAME
STREETADDRESS | P.O. BOX 7295 STREET ADDAESS ;;"' il |:; |:§Eg .;—‘: 33 1 ;:-E; ]:l .3
GrY-SZ> | HOLLYWOOD, Fi. 33081 Gr-sT-2p DA -0 085018 &S0 00
TRE O vetete THILE [ Change ] addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28
TLE [ cChange [ Adgition
NAME
STREET ADDAESS
CITY-S1-2P
TE O Change [ Additior:
NAME
STREET ADDRESS
Cry-S7-2P
MLE [ Dekete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P Ciy-s1-2p
TILE [ Detete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation o the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, i other ke empowered. 30-!—""
SIGNATURE: & % . DI RIEN, ra /a5 roog 370-08
OFFICEA OR DIRECTOR =3 Daytrne Phone #

SENATURE AND TYPED OR PRINTED NAME OF 3IGMING




