PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'._Oﬁ_l\_AE D

FLORIDA DEFPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P0200069909
', Corporation Name
Pronic Communications Corporation

2. Princlpal Cfiice Address - No 2.0. Box # 3. Mailing Office Address Rgﬁﬁ‘ggcﬁﬂ WG& \ﬂEm O 7v 0 8 —
100 W. Lucerne Circle 1924 S. Conwav Road CR2E0B1 (12/07) L=
Suite, Apt. #, elc. Suite, Apt. #, elc.
Suite 503B Unit 4 4. Date Incorporated or Qualified
To Do Business in Florid
City & Stale Cily & State o -0 Busiess : 06/25/2002
5. FEI Number Applied For
Orlando, FL Orlando, FL 27-0017954 ot Agoicabi
Zip Country Zip Country 6. )
32801 USA 32812 USA CERTIFICATE OF STATUS DESIRED[ ] Rept ot

7. Name and Address of Current Registered Agent

Nem DThe reinstatement fee is imposed, except in

a
Berthotd Kammerer ;
circumstances which the entity did not receive

Street Address (P.0. Bax Number is Not Acceptable) the prior notices, By checking this box, you
7933 St. Andrews Circle are certifying the prior notices were not
Suite, Apt. i Ele. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Orlando FL| 32835

ration, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5.

pate__ O 2/2' S—A) g

8. 1. being appointed the registerad agent of the above nemed
7

Signature of
| Registered Agent

RED AGENT MUST SIGN

9, Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

" Nare of Streat Add [ Each " .
Titles Officers and/or Directors Officer and for Director City / State / Zip
DP Berthold Kammerer 7933 St. Andrews Circle Orlando, FL 32835

057 TR . oo

30. | ceriify that | am an officer or diraclor or lhe receiver or trusiee empowered to axecute this application as providad for in chapter 807 or 617, F S, | further cerify that when filing
this reinstalement application, the reason lor dissolulion has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, .5, lhat all fees
owed by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemplicn contained in Chapler 118, F.S. The information indicated
on his application is true and accurate, and my signature shallhave the same legal effect as if made under oath.

0}/2,'/06? Yog-772-1763
s;em\'runWRnﬁso NAME OF SIGNING OFFIGER OR DIRECTOR Dais Dayiima Phons ¥

SIGNATURE:




