PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

-t Glenda E. Hood sy pp
V\FOR Secretary of State . FILED

REINSTATEMENT DIVISION OF CORPORATIONS

' | A Q:
DOCUMENT # P01000121358 030CT 20 At 9:06

1. Corporation Namg AT T

1"'\,,‘“ j .L . A
NU PRO ENTERPRISES, INC. TALLAFRASSEE. F1.ORIDA

Pringipal Place of Business Mailing Address
CAPE CORAL FL 33014 CAPE CORAL FL 33914 :
\' [}
AT AT R D'}
' ‘1'._. §v h}" Y343 34 r Lr\__..a 13 e
if above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2. New Prmmpal Offica Address If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorperated or Qualified "
/37 S< go < To Do Business in Florida 12/27/2001
Suite, Apt. #, etc. —-w= - = -| Suite, Apt. # efc.- = ] - - -
9{4«4/2 5. FEI Number Applied For
& State City & State 800004873 Not Applicable
Z Conw| FC _ ) o ae
3 3?0(/ Countwa .S Zie Country CERTIFICATE OF STATUS DESIRED (] RISl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . !
1Tetle(s) 5 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
PST O'BRIEN, STEPHEN A 2526 S.W. 52ND STREET CAPE CORAL FL 33914
N
U LR E I e o L ST P
10720/ T3~=01057~—1131_ #% 150,00
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
=T e Te—m o T Name = = §
O'BRIEN, STEPHEN A Street Address (P.O. Box Number is Nol Accepiable)
2526 S.W. 52ND STREET
CAPE CORAL FL 33914 Sufe, ApL. #, Eic.
City i-ialtj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

Signatuse of
Registered Agent

SO~ s-C3

Date

REGISTERED AGENT MUST SIGN

11. | cartify 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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid gnd the names of individuals Jisted on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The inferrnation indicated

SO-/S-03  AIF-275-Stob

SIGNATURE: R
SIGNATURE ANb TPED oméﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o -

CR2E040 (7/03)



_ DearSirorMadam: . ._. .. _ __ . e o e

- e
NuPro Enterprises, Inc. 2aa Coral FI 53914

October 16, 2003

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, F132314

| am writing this {o let you know | didn't receive any of the prior notices of the failure to submit the
annual report/uniform business report. My accountant nor myself got any notice and | do file my
quarterly reports and the corporation has had a lot of activity.

I called and was instructed to send this letter with my normal fee of $150 to make sure my corporation
is still active. | also have a change of address for the corporation and it is below. Please let me know if

you have any questions.
NuPro Enterprises, Inc.
137 SE 40" St

Cape Coral, FL 33904

Sincerely,

Stephen A. O'Brien
President.



