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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
ﬁPP&#(C)QT‘ON Sandra B, Mortham FILED
Secretary of State \
RE'NSTATEMENT DIVISION OF CORPORATIONS ! (‘n f i \ - h Pii 2 h

DOCUMENT # N94000005793 Cr STATE

1. Corporation Name FE, FLORIDA
PROFNET OF VERO BEACH, INC.
Wc&pﬂl Place of Business Mailing Address T

S ool (LT AT llll

REINSTATESZER 9 7
If above addresses are incorrect in any way, line through incarrect information and enter carrechon bel

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incurporalad or Quam‘ed
To Do Business in Florida

L_cﬁsme City § State 59-3283760

Butte, Apt. ¥, eic. Suite, Apl. #, etc. e __uilz‘“mu
5. FE! Number Applied For

Nat Applicabla

CR2ZEDAD (9/98)

_— e . .16 . ‘
Zp Country Zp Country B CERTIFICATE OF $TATUS DESIRED [ sa'fz,? paadiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 d:rreT?sr)r:”:ﬁ .
Name of Officers Streel Address of Each —
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Past Office Box Nurfv:bﬁ_:.y)ii i,, L
PD DAWSON, BUDDY 1822 918T CT VERO BEACH FL 32966 J
S —————.,
w EVANS, KEVIN D 958 20TH PLACE VERO BEACH FL 3296t
T ROSS, DAVID 5 3385 OCEAN DRIVE {VERO BEACH FL 32063
S —
s OBERLMNK, KEVIN A 5727 20TH STREET VERQ BEACH FL 32066
D BANOC, AMY P.0. BOX 3628 N/A VERO BEACH FL 32964
- "
0 GIFFORD, CHARLES 2331 VERO BEACH, FL VERO BEACH FL
8. Name and Address of Current Ragisterad Agent 9 Na me and Address of Now Registered Agent
Name - T T -
ROSS, DAVID § Sirest Address (P.O. Box Number is Not Acceptable)
3365 OCEAN DRIVE
VERO BEACH FL 32063 Siifo, APE ¥, Etc
City T

tered agent of the above na

corporation, am familiar with and accept the obligations of Section 607.0506, F. 5.

REGISTERED AGENT MUST SHGN

{See ather sida for information
on intangible tax.)

11. {This corporation owes or has paid the current year E}/ o
tangible Personal Property tax due June 30. Yes L] No

12. I cortify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement appfication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119 07(3)1), F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

&Jw‘ds @ss %% S6r 23 Tooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Gae 7

SIGNATURE:

Daykme Pnone #

O01%884 AF



