APPLICATION sg@%. FLORIDA DEPARTMENT OF STATE
FOR: - : Sandra B. Mortham :
Secrelary of State

REINSTATEMENT ° . DIVISION OF CORPQRATINS e 1996 0CT '3| M 3: 35"

DOCUMENT #  Pg3000088573
ARY OF STATE
1. Corporalion Name TEEERELSSEE FLORIDA

PRO LOGIC, INC.

Principat Place of Businass Mailing Address

10008 AOSEBROOK CT. 10108 ROSEBROOK CT.
TAMPA FL 30615 TAWPA FL 33815

I above addresses are Incorrect in any way. lina through incorrect information and enter correction beiow.

2. New Principal Office Addrass, | Ik:ablZ 3. New Malling Off ref Appll 4, Datal rated or Qualfied

w To Do ness in Florda .'m'm

5. FEINumber Appiiad For-. -

-
Suite, Apl W, etc. Suite, Apt. ¥, etc.

503213253 o A

Jrmaesc, F/ “Virarsc. F/. : |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directora)

' Title(s) anaror Diaciors Oieat anchror et City / Stale/ Zip
itia(s andaiqr ors and/or or
1 2 3 {Do NDT Uso Poal Office Box Numbers) 4

ARIAS, MANUEL A 10108 ROSEBROOK CT. TAMPA FL 33615

ARAS, MARIA 10108 ROSEBROOK CT. TAWPA HL 33815

HO0D 1993596=-3"

s 1 m7 H_'lD -1 mn._mn

#M*B?S UD Mm»e3'i'5 00'

8. Name snd Address of Current Registered Agent 9. mmmumwm :

ARIAS, MANUEL A NEWAUU$/

S| Add P.O, Box Numbo ia No!
10108 ROSEBROOK CT. e e 7 < ‘W’
TAMPA FL 33615 Sulle, ApL ¥, ELC.

nL7m B A C

Iiiar wih and accaptttwobllgallomofSchonBomsos FB

Signature of , . P , AN
Rgglslled Agent i P / st Em D Data

11. Does thlS"COI’pOf&thl’l pay any intangible tax to the (so.muammmﬁmf
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on intangbletax)” - -

12. | certily that 1 am an officer or director or the recelver or trustee empowered to execute this apptication as pravided for In chaptar 607 o’ 617, F.5. | further certily that when fiing
this relnstatemen application, the roason for dissolution has boen sliminaled, the comporate nama satisfies the requirements of saction 817.0401 or 817.0401, F.8,, thal all fees -
owod by tha corporation have bean paid and tho namos of individuals listed on this form do hot quality for an exemption under section 119.07(3)()), F.8. Tm mmm induhd:
an this application Is true and accurate, and my signaturs shall have the same legal etioct ae If made under cath,

SIGNATURE: pidisa Tl Ul Z i f /é"/';l -5




