z&oﬁ‘fon PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000024891

1. Entity Name
PRO33 CORP

FILED
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Principal Place of Busingss

650 NE 23RD PLACE
POMPANOQ BEACH, FL. 33064

Mailing Address AR

650 NE 23RD PLACE
POMPANO BEACH, FL. 33064
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Country M Coumrng 5. Centificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agerft

7. Name and Address of New Registered Agent

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431
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SIGNATURE
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of changing its registered affice’or registered agent, or both, in the State of Florida, {am famifiar with, and acrfepl
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I Signawre. \yped or printed name 3

1/
registerpd ag‘eW litie it applicable ,

(NDTE Hegll[erad Ag.nl slgnature requirad when reinstating)

oarEl

]
After Jan

L

E NQWII! FEE 15 $150.00
1, 2006, Fee wlill be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ oetete TMLE O Change  [J Addition
NAME CATALANO, REMO NAME
STAEET ADDRESS | 650 NE 23RD PLACE STREET ADDRESS
CITY-$7- 21 POMPANQ BEACH, FL 33064 CiTy-S1-2P
TIILE [ Delete WE Clchange [ Additian
NAME NAME -
Oons=49474=1
STREET ADDRESS STREET ADDRESS 10712/05--01048--00F  #150. 00
CITY-ST-29 CITY-5T-2P 1L L0 el
TILE O pefste TILE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TTE [ Detete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-7P
TITLE [J Delete TITLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P CITY-ST-7iP
TIILE 1 Delete TILE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2F

12. | hereby certify that the information suppliad with this filin

does not gualify for the exemnption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered (o axecute this report as required by Chapter 607, Florida Statutes; ang that name appeaars in Block 10 or Block 11 if

changed, or on an attachrent with an addre ”ﬁ all other Like empowered.
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SIGNATURE: P

’ Lemod Catuamw 9]04] 0y

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phorie #




