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CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁ@i’-@’@

i

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0100045146

1. Compggation Name

S
Proscreen, inc.

hY;

2. Principal Office Address

1345 W. Gray Street

3. Mailing Office Address

1345 W. Gray Street

Suite, Apt_ #, efc.

Suite, Apt. #, etc. f

03I JUN 16 A T:48

SECRETAY OF STATE
TALLAMA S5 .:. i LORIDA

5 eiapEmAtyTL -

REIRIST %?E%ﬁ(?al 6%

ool ey Gl s

4. Date Incorporated or Qualified

_ ToDo Business in Florida 05/01 l2001
City & State City & State — -
= - - - - * |'S. FEI Nurhber - - V| Applied For
Tampa FL Tampa, FL Not Applicable

Zip Country Zip Country 7y :

33606 USA 33606 USA " CERTIFICATE OF STATUS DESIRED [ |kl o

7. Name and Address of Currant Registered Agant e
Name ' : Rl H FE;_I h"'n ﬂn_u“'i'ct.

Victor W. Holcomb

0816/ 03-~01 035112 %':H ), 1105

Strest Address (P.Q. Box Number is Not Acceptable)

.Sune Apl # Etc

Su te 200

106 S. Tampama Avenue .

[

Tampa

FL | 33606

i State Zip Code . ot

-

8.1, being

rporation fam famlllar with and accepl the obligations of section 607.0505 or 617.0503, F.8.

e (21003

, appointed the registared ageint of the above ngmed
Signature of % h
Registered Agent ( AN

¥\ REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers ’:ﬁg}%ro Birectors %&?:ér?nﬁfosf SufreE;g: City / State / Zip
D Gispert, Gilbert R. i 1345 W. Gray Street R _ _|.Tampa, FL 33606 N

¥ PR A

10. | cerlify that | am an officer or director or tha receiver or trustee empowsred to execute this apphcatmn as provided far'in chapter 607 or 617, F.S. | further cerllfy that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, thp-tomorate 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 |nd|V|duals  listed on thig

on this

SIGNATURE:

apptication is true and accurate and

do nol qualify for an exemptuon under section 118.07(3)(i), F.5. The Lnforrnatlon indicated

SIEFATIREAND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

(&M 3 (813) 258-4433
Dat.’

Daytime F'honn #

Ve



