PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT (Eiitie

h3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

!

DOCUMENT # 696291

1. Comporation Name

Progressive Home Investors, Inc.

2. Principal Office Address - No P.O. Box #

2257 Cleveland Ave

3. Mamnhomce Address

ox 1594

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

07 JUN21 AM 507

SECHRETART fn 5TATE
T!\LL :\i .-'.qq

“ FLORIDA

RE][NSTATJEMIE?\JW

CR2E081 (1[0

To Do Business in Florida

City & State City & State I
Fort Myers, FL Fort Myers, FL 39‘55‘713@239 e
Zip Counl Zip Country

3390 1 LK 339 1 4 U SA CERT?FICATE OF STATUS DESIREDD

7. Name and Address of Cumrent Registered Agent

Robert J. Dupre

573 Retunda Parkwa

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
- State -
&ape Coral FL 3380 B
8. |, being appointad the registered the above named
Signature of ﬁ
Registared Agent

ion, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date

PéGISTERED A(?‘IT MUST SIGN

CLre/oy
7

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at keast 3 directors)

Titles

Name of
Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

PD [Robert J. Dupre

523 Retunda Parkway

Cape Coral, FL 33904

STD

Dorothy J. Dupre

523 Retunda Parkway

Cape Coral, FL 33904

10. | certify that | am an officer or director or the receiver or rusiee empowered 1o execute this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstatement application, tha reascn for dissolution has been eliminated, the corporate name satisfies the nequirements of section 607 0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

. scred JUN < 1 700



