2008 FOR PROFIT CORPORATION

REINSTATE

MENT

DOCUMENT # P04000024891

1. Entity Name
PRO33 CORP

F
SECRETAR Y STA
DIWSIOH OF Cok O'f" D’Z{’fT'i%HS

08 JUN25 PM 2: |4,

Principal Place of Business

2499 GLADES RD., SUITE 305-A
BOCA RATON, FL 33431

Mailing Address

2499 GLADES RD., SUITE 305-A
BOCA RATON, FL 33431

G AT

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Sulte. Aol ¥, etc. Sulte. Apr. 5. ete. 06182008  REIN-P CR2E098 (1/07)
Chy & State City & State 4. FEI Number Applied For
65-1108057 Not Applicabla
Zip Country P Country 5. Certificate of Status Desved  [] $+7 9 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JORN P
2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

Street Addrass (P.0. Box Number is Not Acceptabla)

City ] Zip Code
P Vi FL
B. The abdve entily submils this slatergent for l urpose of changing its registered office or registerad agent, or both, in the State of Florjda. | tamiliar with, ang accept
the oblidatio registerad agent. /Q
. A .
SIGNATURE, - /M - m “’LC
Signalure, typed or prntgd name fragns T agun ard utls ! applhicoble 7 |NoTE R.glnl-ud Agant signature requited when reinslating) DAIE
In accardance with 5. 607.193{2}(b), F.S., the

NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIILE PD O pelete TiLE O change ] Addition
RAME CATALANO, REMO HAME 4012157224
STREE} ADDRESS | 650 NE 23RD PLACE SIREEY ADOAESS OB/25/0a--01005--014 ~ #%300. 00
CiTy-81-2IP POMPANO BEACH, FL 33064 CITY-ST-21
TnLE O petete INLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-81-2P Ciy-S1- 21 k QS ’)
TILE O Delete TILE ange tion
NAME HAME M NT O
STREET ADDRESS SIREET ADORESS RE
£y -51-2IP ClY-5T-2IF
TILE O pelete 1ITLE O change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDHESS
Cry-31-2IP Ciry-83-21P
i 0 pelete e O Change  [Z] Addition
NAME NAME
STALET ADDRESS STRCET ADDRESS
CIY-ST-2iF Ciry-S1-21p
MLE [ petete MLE O Change ] Aduition
NAME /7 NAME
STAEE ADDRESS 1 STREET ADDRESS
Ciy-S1-21 ' CITY-$1-2IP

12. | hereby certily that the InfDH‘pé’lOn
indicated on this (8p0 g

«#th this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage under oath; thai | am an officer or director
o @xecute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 #f

oL CATIAmy GJE[oF

SIGNATUR;

(A 77 {
rd /'sluxrun{}ﬁﬁvw}ms OF SIGNING OFFICER OR DIRECTOR

Daie Daylme Phone #

N

~ N




