PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | Iot ‘”

CR2E040 (9498)

TR »  FLORIDA DEPARTMENT OF STATE APPRLIVED
% : Sandra B. Mortham Y
Secretary of State
DIVISION OF CORPORAT]ONS
o3 HOY 23 AH B 20
DOCUMENT # P93000087380
1. Gorparation Name SECRETARY OF STATE
PRO CONSTRUCTS INC. TALL}‘«;H,&:,E FLORIDA
Frincipal Place of Business ~ Mailing Addrass
P.O. BOX 272145 P. 0. BOX 272146 mm Im m
$TE.-B-20 SiE. B-20
TAMPA FL 33688 TAMPA FL 33688
us us
If above addresses are incorrect in any way, line through incarrect information and enter correction below,
2. New Principal Oftice Address, If Applicabla 3. New Maillng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, etc. Suite, Apt. #, etc. T ) 12’ 22" 1993
5. FE! Number Applied For
City & St ' 1 City & State - 59-3215469 Not Applicablo
- —] 6. %8 & o
Zp Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED [ [l
7. Names and Street Addresses of Each Officer and/or Director (Floﬂda nonprofit corporations must fist at least 3 directors)
Nams of Officers Street Address of Each
Title{s) and/or Directors Qfficer and/or Director City / State { Zip
2 3 {Do NOT Use Post_?fﬂce Box Numbers) 4
BRI—-O'BRIEN-HNBAZ DEL£ir= HOIE-NIGHEAUS-CIRCLE-P-O-BOX2 TAMPA-RL
DVPS | FORINO, DONALD 11915 NICKLAUS CIRCLE P.0. BOX 2 TAMPA FL
- ) ' L HHI- S g ——
-12/03/30—0 1034018
oody by oty Jodedeuty ok f
8. Name and Address of Current Registered Agent | ) ) 9. Name and Address of New Registered Agent
] - Nate ~ g —
' 3= o T Fortd
0 BF“EN’ LINDA Z Street Addg{s?f;.o‘ Box Number is N?ﬁiccepta?s)
11915 NICKLAUS CIRCLE 'y /
TAMPA FL 33624 Sulte, Apt. #, Etc.
City State | Zip Code
FL| 33ty

d corparation, am familiar with and accept the obligations of Section 807.0508, F.S.

oL OCOUIRED one n)m

ISTERED AGENT MUST SIGN

10. |, being appornteda\ agisterad agent of the above nal

Signature of N
Registered Agent

.

11. This corporation owes or H&ls paid the current year % 7 :ﬂb "
Yes E_No D %a‘”ég‘:" ’

Intangible Personal Property tax due June 30.

12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason {or dissolution has been eliminated, the carperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)i), F.S. The information indicated
an fhis application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

Q13, 622.990D
1
SIGNATURE: ! /‘7 / ]% EAT 228
Date Daytime Phone #

[ Dormpr T/ Foreimo




" I
Al -

JEInssen X Horgan

C.P.A. .PA

13910 North DaIM,SL_

Tampa, Florida 33618 .~ .

Phone 813+963+0309
Fax 813+061+6623

1626 - 38th Avenue North

_ §t, Petarsburg, Florida 33713
Phone 81352549723

Fax 8135264292

passed away in April of 1998,

Sincerely,

"Helpmg Peopfe Achieve Their Goals”

November 13, 1998

Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, Florida 32302-1500

Pro Constructs, Inc.
Document # P93000087380
# 59-3213469

Gentlemen:

awrence ﬁ:'Plantier, C.P.A.

Member; Amarican Institute of C.P.A.'s/Flarida Institute of C.RP.A's

Linda Zuro O’Brien took care of the accounts for this Company and
just before this tax was due. Please
make an exceptlon on the payment and accept their check for 3150 oo
as payment in full. : : . o



