PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE B\b?‘ E: FORM.

FLORIDA DEPARTMENT OF STATE
APK‘;gQTIONq’? Sandra B. Mortham F%[HEDB
N Secretary of State T
FkuNSTATEMENT N %qwgygo{_fﬁﬁ 997 0CT 15 P 12: )
D?CL:‘JMNENT # SECRETARY OF STATE
1. Corporation Name T LLAHASSEEo FLUR‘HA

Proforce Bu1lding Maintenance

PrlﬂClpal Piaco of Busingss” 77 Mailing Address

621 NW 53rd St. #240
Boca Raton, FL. 33487

If above addresses are ingarrec! in any way, tinc ibrough incorrecl information and enter correclion below.

2. New Principal Office Address, Il Apphcable ‘3. New Mailing Office Address, If Applicable 1 4 Date Incorporated or Qualified B
To Do Business in Florida 10-92
Suite, Apl. #, elc. ) . Suite, Apt. 4, elc. _
5, FEI Number Applied For
| Crty & Siale City & Siate )
14 g . 5 5-‘03—7—3881 Not Applicable
i T 7 N e §8.75 Additi IF red
Zip Countey ap Country CERTIFICATE OF STATUS DESIRED [ ] |IAPSRRORt b
7. Namas and Strert Addresses of Each on icar a-—r—;dfnr Dn'ectt;r (Flonda nonprofit corporations must list at least 3 dtreclors)a‘.‘l_ Dﬂm v | A — —— ,._J
Name of Officers Sireet Address of Each 4._ "Ugb
Title(s) and/or Directors Officer and/or Direclor -
2 3 (Do NOT Use Post Office Box Numbers) 4 k3105, D,:L}
Pres| Curtis Salla 621 NW 53rd St. #240 Boca Raton,
— Ly 33487
v/P | Randy Beeman 6849 013 Dominion Dr. _ MclLean, VA.
22101

TE— /,

- REINSTATEMENT

GR2EDA {12/96)

8. Name a“nd Addre;;-;!_éil;renl Reéislered Agent i Tp,_ugFLB. Neme and Address of New Registered Agent
; . Narme
Curtis Salla Streel Address (P.O. Box Number is Nol Acceptable)
621 NW 53 rd st, # 240
Boca Raton, FL. 33487 Suiie, Apt. #, Etc. T ‘1
City Siaie Zip Code
10. |, being appointed the register ;ﬂaﬁ"ﬁ_ poranon am tamiliar with and accept the obligations of Section 607.0505, F.S. R T
Rnaue - 0/ 2
ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[_] on intangible tax.) )

12. | certify that | am an offiger or direclor or Ihe receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 0401 or §17.0401, F.5., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

/‘% % SBIF I3

[ LE
"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ™ Dale Daytime Phone #

SIGNATURE:




