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‘PLEASEQEA‘D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 e

0 ~ FLORIDA DEPARTMENT OE STATE
Glenda E. Hood e
Secretary of'State * FILED

DIVISION OF CORPPRATIONS

APPLICATION
FOR |
REINSTATEMENT

OLFEB 26 AF 958

1. DOCUMENT #  Lo0000000529
Name and Mailing Address SE‘CF}—;?PE { l:,'i-. f}TﬁTE

TALLAHASSEE, FLORIDA

0004036 01 AT 0,292 ~=AUTO H? 1 0B15 32877-017878

(M AL A e e A e el
PROAICON USA, L.L.C.

e [T

2, New Mailing Address 4, State/Country of Formation
FL
=Y SEE, ap e e m——— & D3l Liganized or UGanmed = R
To Do Business in Florida 09/23/1999
Principal Place of Business | 3. New Principal Place of Business Address &. FEl Number Applied For
7810 KINGSPOINTE PKWY, SUITE 105 . 59-3599732 .
' Not Applicabie
ORLANDO FL 32819 Ciy, State, 2 .
" ' . 5.00 A I F i
CERTIFICATE OF STATUS DESIRED [ [N tor g(e’mnc:te‘;?;?:::;;ed

8. Name and Address of Current Registered Agent $. Name and Address of New Registered Agent

CR2E034

Name

BAUTISTA, HECTOR ESQ.
13825 OSPREY LINKS RD., STE. 258 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837 b et R i e b e -
D290 --01 052008 =200, 70

city FL | 2 cose

10. |, being appeinted the.registered agent of the afove named lin}ited liability company, arm famifiar with and accept the obligations of Chapter 608, F.S.

aggizzg:gdokgent 4’:&1_&-_\?} {: H E Q U ﬂ m E D Data

—— NT MUST SIGN

11. Names and Street Addressed of Each Managing Member/Manager

Na|ne of Managing Street Address of Each ! "
Title(s) Mehbers/Managers Managing Member/Manager City / State / Zip
13825 OSPREY LINKS RD., STE. 259 ORLANDO FL 32837

MGRM BAUTYSTA, HECTOR

o3

|

MGR BAUTISTA, DIEGO 142-8 CASCADE STREET DELTONA FL 32725

v 204
5 L i

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have bien paid. ThN information indicated on this application is true and accurate, and my signature shali have the same legal effect

as if made under oath.

Signature of .
Managing Member/Manage




