PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P01000121264 02 NOV -k PH L: Ol

1. Corporation Name
SECRETARY OF STaTh
PROLIFIC CONCEPTS, INCORPORATED TALL ARASSEE, F fir

;STATEMENT

Principal Place of Business Mailing Address m H 4 _____-.la-
e e et AR AR
LAKE CITY FL 32024 LAKE GITY FL 32056

OO TEGA2 T o
if above addresses ara incorract in any way, lina through incorrect information and enter correction below. 1 1’ D’ }.*"'Ut.““‘ Ul fj -1 1 E.r ’4"""?’:-\!] . UD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 12,26’2(”1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State _ Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Status

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

Name of Officers Sirset Address of Each
and/or Directors 3 Officer and/or Director 4

pesdid_Jep\ L. Bomartiad | . 21 | avaCry F132024
Vite| e Boscron | Be 9 Litlle Zand it Late Cuty R 3204

Sezl Russ Koceo Fofoy Z24Z (At (uty IFL 3258

fﬁg Tob Bearrial FobBox (o6l (,A-@"(fié) EL.32056

Title(s) City / State / Zip
1

ol

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registerad Agent
: Name

BOHLSCHEID, KEN S
Street Address (P.O. Box Number is Not Accepiable)

AT 9 UTTLE ROAD - - . : K

# 767 : Suite, Apt. #, Etc.

LAKE CITY FL 32056 , _
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

; =R o e TR QUIRE
e gt Al QUIRED
REGISTERED AGENT MUST SIGN

1. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed an 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 accurate, and my signature shall have the sama legal effect as if made under oath.
} 4

SIGNATURE:

CR2EC4D (8/02)




