PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"FOR Jim-3mitf
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS N2 nre 30 n

DOCUMENT # P00000023721

1. Corporation Name

E-PRO-INET, INC.

Principal Place of Businass Mailing Address
ORLANDO FL 32835 ORLANDO FL. 32835
' _ 3= tg:\ Ei
o ;: £ ”«’f';r"'l"!fl:lrll'l._—_:.._,':"_.;m
If above addresses are incorrect in any way, line through incorrect tnformation and enter correction below. 1 5’1‘ ﬂ "—_D_I [-E:IU"_UU [ UU '3{}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/01’2”
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59-3633615 Not Applicable
. ) — — e — -~ —_—— e = -G‘P_—“.‘b*_— - - : 2lalw O d ee eq
Zp ’ Country 2ip Country CERTIFICATE OF STATUS DESIRED [) |NPASamstsmis
7. Narmes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y : Name of Officers Streat Addrass of Each . )
TT'-‘_]_e(S) 2_{ and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JONES, ELIZABETH A 1225 SHELTER ROCK ROAD ORLANDO FL 32835
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JONES' ELIZABETH A Street Addrass (P.O. Box Number is Not Acceptable)
1225 SHELTERROCKROAD__ . | SN S e =~ = =
ORLANDO Fl. 32835 Suite, Apt. #, Etc.
City State | Zip Code
i FL

Signature of
Registered Agent

Lo RE REQUIRED

/ A REGISTERED AGENT MUST SIGN

11. | certify that | ay()ﬂicer or director or receiver or trustee empowered to execute this application as provided for in chaptar 667 or 617, F.S. | further certify that when filing
this reinstateme&¥application, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beey paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and ac te, and my signature shall have the same legal effect as if mage under oath.
SIGNATURE: D1 /A - dW /0/3//&

SIGNATURE AND TYPELPRR PRINTED NAME OF SIGNING OFECER OR D*Eg\_pjf, 2 e e 4" a 4. .Dga '  _ Daytigne Phoned . —op

CR2E040 (8/02)



