ENT OF STATE
. Mggtham

FILED

DOCUMENT # P94000075957 98 JAN 27 AMID: 06

1. Corporation Name
SECRETARY OF STATE
PRO—DIRECT, INC. TALLA”ASSH’.- FEE%.{[%A

Principal Place of Business Mailing Address

2506 W. IDLEWILD AVENUE TAMPA, FL 33614

{F above addresses are incofrect in any way, line through incorract information and enter correction below,
2. New Principal OHice Address, IT Applicabla 3. New Mailing Offica Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL ¥, oG, Suite, Apt. ¥, elo. October ) 1499
5. FEI Numbar Applied For -
City & State Ctty & Stale $Q-3283782 Not Applicable
- 6. ] " q
zip Counlry Zip Country : CERTIFICATE OF STATUS DESIRED ] [l :
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors}
Name of Otficers Sirest Address of Each .
Title(s} and/or Direclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers} 4
*
P. |Lmry P. NaRpELL! 206 W, Tdlewild Ave. | Tawmpa, FL. 336]Y
ve. Al " 11 I " 1
SEC o I ’ \ i1 I »
72’ " h i 1. ty ']
TOODOO2415137-—8
~11/28/38--01100--011
8. Name and Address of New Reglstered Agent

8. Name and Address of, Current Rbgistered Agent

CREEDA0 {12/56)

Name
LARRY P. Nurocees
. oﬂ Streel Address {P.O. Box Number is Not Acceplable)

RE0( . TAletw:rl Huve . T -

7« wipa, FL. 526} (-( City sl_lalxj Zip Code

10. |, being appointed the registared agent of the above named corparation, am familiar with and accept the obligations of Seclion 607.0505, F.S. ]
Signature of ﬁ ,
Registered A - Yalvd WM o 4

paslere gemﬁ/ % GISTERED AGENT MUST SIGN T Date /22 /‘P/ 27— o
11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesEl No [] on (mangible tax.

12. | centity that | am an officer or diractor or the receiver or frusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furdher certify that when filing
this reinstatarmeni application, tha reason for dissclution has been eliminated, the corporale name salisfies the raquiraments of section 607 0401 or 617.0401, F.5., that all {ees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption under section 119.07{3)(#), F.S. The information indicated
on this application is irue and accurale, and my signalure shall have the same legal effect as if made under oatn.

-

SIGNATURE; ez mﬁﬁﬁ; o :/_dzra&.(é./‘( ,,,,,, Losidersd /2 /{%?_2.4}/3%{;{5;@27

Teb NAME OF SHGNING OFFICER OR DIRECTOR




PRO-DIRECT, INC.

2506 W. Idlewild Avenue
Tampa, Florida 33614

December 8, 1997

Ms. Leslie Sellers — Document Specialist

Florida Department Of State - Division Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement Of Pro-Direct, Inc. And Name Change Ref # P94000075957.
Dear Ms. Sellers:

Enclosed is our reinstatement form and Articles Of Amendment on the above referenced
Corporation. We apologize for not catching this error earlier, however, we did not receive
any notice on the annual reporting for 1995 and 1996 or any notice of termination of the
corporate status with the state. I do appreciate your help in correcting this matter as we
move forward.

If you have any questions please contact me at (813) 875-2202.

Sincerely,

Larry {Nardelli .
President



