2008 FOR PROFIT CORPORATION

REINSTATEMENT

|DOCUMENT #

"4, Entity Narme

P06000045896
PRO FINANCIAL HOLDINGS, INC.

‘ Principal Place of Business

i 536 N MONROE ST
; TALLAHASSEE, FL. 32301

Mailing Address

PO BOX 3696

TALLAHASSEE, FL 32315

T FRL YN
I

. 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 0 R

|
' Suite, Apt. #, etc.

Suite, Apt, #, atc.

ROBINSON, BRYAN
536 NMONROE ST
TALLAHASSEE, FL 32301

10072008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Appliad For
20-4625845 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
§. Cenificate of Status Desired O Fae Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Streat Address (P.O. Box Number is Not Accepiable)

SIGNATURE

1]
City | Zip Code
7 FL
8. Thg above named endyfsubmits 1t | am familiar with, and accept
the obligations of terad aj

ment for the purpose of changing its registered office or registered agenit, or both, in the State of !07

12/ 14

7

Signature, wu printed nams of ragstared sgent and litle if applicable.
»

{NOTE: Reglistared Agani signature reguired when reinststing) DATE

FILE NOWT1!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [CJichange [ Addition
NAME ESCOBAR, JAVIER NAME
STREET ADDRESS | 420 PLANTATION RD STREET ADDRESS
* CITY-ST-29 TALLAHASSEE, FL CITY-ST-21P 3 A
TITLE D 3 pelete TIE [J change (7 Addition
NAME FORSTHOEFEL, MICHAEL NAME
STAEET ADDRESS { 1300 MEDICAL DR STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL CITY-ST-ZIP
TIE D 3 elete me [ Change 3 Addilion
NAME TURNNER, STEPHEN NAME
STREET ADDAESS | 215 § MONROE ST STE 400 STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32301 CIFY-ST-21P
TIILE CEOP [ celete TITLE O crange [ Additicn
NAME . ROBINSON, BRYAN NAME
STREET ADDAESS | 1771 NEWHAN LANE STREET ADDRESS
CIFY-57-2P TALLAHASSEE, FL 32312 CiTY-S1-2IP
TIE D O oelete THTLE O change [ Addition
NAME SAULS, JAMES NAME ’
STREET ADDRESS | P O BOX 2535 STREET ADDRESS
City-ST-2i9 TALLAHASSEE, FL 32316 CTY.51-7IP
TITLE D [ Detete TITLE [ change [ Addition
NAME ROSEN, PETER HAME
STREETADDRESS | 310 BLOUNT ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CiIY-8§7-219

12. | hereby certify that tha information supplied
indicatad on this report or supplemantal re
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

“n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the sama !egal effect as it mads under oath: that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Statutes; and thgf my name appears in Block 10 or Block 11 i

/%/o? 550-¢8/-77¢/

Daytime Frane #

;n/ll\ T




