PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , &1

t APPLICATION FLORIDA DEPARTMENT CF STATE FiL LED
' Katberine Harris
FOR : Secretary of State EERETAg EFF?.B%%A
REINSTATEMENT BTISION OF CORPORATIONS TALLAHA

DOCUMENT # P00000115601 Q1 DEC -6 AM 8: 21

1. Corporation Name

PROGENY il CORP.

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida. . ___ .. -
= PR RS e el Pl 2“*'
_Suite, Apt. #, BlC i s [~ Bt ADL# el = 12/18/,
- B o e L — e 5. FE!.Numbar Applied For
City & State City & State S‘i 57 23 G [ Lj Not Applicable
6 o
- n g $8.75 additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED, oy a Cortitioate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o Dot . et anior won . iy tate /20
D JENTGEN, JAMES J 1925 EAST GORDON DRIVE NAPLES FL 34102
= SDDan 32143 ~-~-1
; .-’Ul——lle.:: =122
- HH‘?SB. TS kTS0, 75

8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent

CR2EC4D (8/09)

- e e Name I e ramic=o o ST

BUCKEL’ ROBERT-M ESQ. - Street Address (P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BOULEVARD

SUITE 300 Suite, Apt. #, Etc.

S FL 34108 City State | Zip Code
10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of | v T N ;
IRt * ! Fe ot .
Ragistered Agent =14 : . SE st : Date /f - 2 S -0 /
-~ ?EélSTEHEFGENLMQST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ez ) / ZS NACL u
A RINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone # r{‘D

i e Ao e




1ok

PORTER WRIGHT MORRIS & ARTHUR ..

Attorneys & Counselors at Law

Charles B. Shields . 380 Pelicin Bay Boulevard
941-593-2963 Suite 300 _
cshiclds@porterwright.com Naples, Floridi :34108-2769

Phone: 941-593-2900
Facsimile: 941-593-2990
Toll Free: 800-876-7962

November 23, 2001

Florida Department of State
Division of Corporations
P.G. Box 6327

Tallahassee, Florida 32314

Re:  Reinstatement of Progery 111, Inc.

Gentlemen:
Enclosed is the original Reinstatemeni for the above referenced corporation, together
with a check in the sum of $758.75 representing the reinstatement fee and fee for one (1)

certificate of status.

Please forward the certificate of status to my- office at your earliest possible convenience.
Please find enclosed a self-addressed stamped envelope for your convenience.

Thank you for your assistance in this matter. Should you have any further questions,
please call my office at the toll-free phone number above.

Sincerely,

Charles B. Shields, Jr.

Enclosure
cc: Jim Jentgen.

Cincinnati # Cleveland « Columbus « Dayton + Naples, FL « Washington, DC
www_porterwright.com

NAPLES/237840 v.01




