PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION I
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 29 PH L: 24

DOCUMENT # P02000102396

1. Corporation Name

PROLINE NETWORK AND MANAGEMENT SERVICES, INC.

SE(‘ RETRY O STATE
TALLARA ‘,CB' . FLORIDA

Principal Place of Business Mailing Address
£.0, Bok 324§ ol
7900 NW 27 AVENUE
SUITE 129 SuFE—  Souttt FLORIOA, F& Il“l IH' ||||
MIAMI FL 33147 MIAM-F3TIr— 33082

T 1 SIS S

If above addresses are incorrect in any way, line through incorrect information and enter correction below. r i t_'J' H'\‘“h 3 a _jl n 1S F‘ﬂ L in

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09/23/2002

Suite, Apt. #, etc. Suije, Apt. #,
ﬁ igo X 89 480 l 5. FEI Number Applied For

(9, mrogwd 2 | 06~ (6 46767 L

Zip Country Count CERTIFICATEOFSTATUSDES!RED W] S
%3082 |phoe

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

e | e Do . st o , - cwsmerzp
PD HUDSON, BEN L 660 SW 164 AVENUE PEMBROKE PINES FL 33027
sD HUDSON, BRENDA L 660 SW 164 AVENUE PEMBROKE PINES FL 33027
VPD ROBERTS, PAQUITA P.0. BOX 2189 EAST ORANGE NJ 07019
12 JACKSON, AARON 3435 NW 82 STREET MIAMI FL 33147
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
HUDSON BEN L - e . - - Street Address {P.Q. Box Number is Not Acceptable) -
7900 NW 27 AVENUE
SUITE 129 Suite, Apt. #, Etc.
MIAMI i 33147 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

.

A
f"\r("\f‘\'} DT iiE e
!!Z!m
REGIST!

Date J GTg) 03

Signature of
Registered Agent

AL

11.1 CGHIWWﬂICEr or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatafent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or'617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this apphcaﬂon |s true and accurata and my signature shail have the same legal effect as it made under oath.

oA 2, HIDSeN ST /0, O

Date Daytime Phone #

SIGNATURE:

REINSTA™ MIENT o> __

CR2ED40 (7/03)



