|5

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FILED
CORPORATION FLOHlDASDEPTHTMngtTtOF STATE
ecretary of State .
RE'NSTATEMENT DIVISION OF CORPORATIONS Dl, ND\J 29 FH IZ OS
SECRE 1ARY UF STATE
DOCUMENT # 191000008220 TALUAHASSEE, FLORIDA
1. Corporation Name
Pro-Stage of America, Inc.

2. Principal Office Address

3080.34th St. N

7 00

3. Mailing Office Address
Same

g1/t

|
Sulte, Apt, #, etc. Suite, Apt. #, etc.
4.%@lncmporaled or Qualified
To Do Business in Florida

Cily & State City & State 1 / 12 / 01

St. Petersburg, FL 5, FEI Number [ Avplied For

6 5 -1 0 7 7 5 9 0 Not Applicable

Zip Country Zip Country 6 - 1

33713 Pinellas * CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fes required

for a Certificate of Slalui_l

7. Name and Address of Current Registered Agent
Nama - :
William H. Krodel. __ o .
Sirest Address (P.O. Box Number is Not Acceplabie) 1& 2 -
4437 Central Ave.
Suite, Apt. #, Etc.
City State Zip Code
St.PeterspBrg FL | 33713
g
8. |, being appointed the registered agani of the ve namead Forp d accept the obligations of section 607 .0505 or 617.0503, F.S. ~ =
Signature 6[ /D 1 é
Registered Agent . Date 1 / 10 '/ 04 5
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officar andfor Direcior (Fiorida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ; )
Titles Officers and/or Dire¢tors Officar and/or Director City / State / Zip
Pres| Blake Ferry 618 73 Ave. #7 St. Pete Beach, FL 3306
SOO0O4 300 =
g RIS B k
1240 »’ﬂgxg_nm j:ms; Tl'i:éﬁ ﬁﬂ_l
Rl =4 |__ i 2NN

this reinstatement application, the reas
owed by the comporation
oh this application is

SIGNATURE:

10. | centify that | am an officer or director or the receiver or trustae empowered t¢ execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

e and accurate, and my signature shall have the same legal effect as it made under oath.

issoluticn has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fegs
names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i}, F.S. The information indicated

11/10/04 727 360-9513

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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