.
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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F01000000098

1. Entily Name

PROGRESSIVE NURSING TRAVEL, INC.

Principal Place of Business Mailing Addrass
7001 KILWORTH LANE 7007 KILWORTH LANE
SPRINGFIELD, VA 22151-3300 SPRINGFIELD, VA 22151-3900
2. Principal Place of Business  ~ | 3. Mailing Address
Suite, Apt. #, etc. . ] s éuita Apt. #, etc.
City & Stale City & Stale 4, FEI Number Applied For
54-1991232 Not Applicable
— 7o e Country_- | Zip ,_,b_,,,”., - |.. Country _ 5=eriicatrof Statis Dested === ggg;sa 3;1;gional.. OO
6. Name and Address of Current Registered Agent -7. Name and Address ot New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

. . ‘ '_ ) /) ’ ) City FL |ZipCode

-8. The above named entity submitg.this stagemenifor the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligation are; ent. e,
. ; Brian Courtne /
SIGNATURE _'__ = e ) //[/ /?/QI/
Sigrature Ayp ed name of istered agent and titla if apphcatie. * ok P Agent sig quirec whg‘n 8ta ) DATE ; .
y .
FILE/NOW!t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Jajuary 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PD . [ petgte TME D [# change [ Addition
NAME HUGHES, JOHN G NAME HUbB2s JORN bArw
STREET ADGRESS | 1204 S. WASHINGTON STREET, APT 411W smeeTapoaess |t 157N S Souith Bllod
ov-si-ap | ALEXANDRIA, VA ov-s-2 AR VINGToN VA 892303
TILE TSD O pelele TILE [ change [ Acdition
NAME NARRON, JAMES NAME
! [ 7] int .
STREET ADURESS | 103 BOYDTON PLANK DRIVE STREET ADDRESS e Fj ';' L ':'1 oo ,'::: :*-—'“':—3.‘—} 4 E; -
-omvsrpe-| STEPHENSCITY, VA 22655 - .. .. .. . Jowseze | 11/02704--01029--007 #150.00
e 7T belste e ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P ‘
TITLE [ Delete TME - [J Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change "] Addilion
NAME . . ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP L LT - B - CITY-ST-2P i . o
me -7 - REREE TITE I vt Oicknge  [JAditon
NAME . RAME T
.| - Smér AdDRéss” B o _ STHEET ADDRESS
* GITY-§T:2P - OB T et CAY-S1-Zp "« f 7 - =7 - ‘ s .. Ly

12. | hereby cenify that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a] mengwith an ad 3, with all other like empowsered.

SIGNATUR mes Mo 0.0, /(),/}Dgéz[ V03 5 397

SIGNATURE AND 'rvpakon PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytma Prone § 7

/ A




