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PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i3 ¥, FLORIDA DEPARTMENT OF STATE
FOR T Sandra B. Mortham _
Secretary of State o .
REINSTATEMENT DIVISION OF CORPORATIONS 1“ l L E D

DOCUMENT # P95000003403 98 APR 27 PMI2: 16

1. Corporation Name

PROCHEOK PLUS, INC. SECRETARY OF STAT
TAL},AhASSEE. FLORIEA

Principal Place of Business ’ Mailing Address L
1401 PENMAN RD. 1401 PENMAN RD.
AbLS ALB
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250
us 0 ,qu.,

I above addrasses are incorrect in any way, ine through incorracl information and enter correction balow, REI NSTATEMN i .
2. New Principal Ollice Addross, If Applicable 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualified

To De Business In Florida 01’1 1[1995
Sulte, Apt. #, etc. Suite, Apt. #, elo.
5. FEI Number
L) . L Applied For
STy 593285912 burledfor
: 5. $8.75 Additional Fee 1equired

Zip, Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ [JEAPSR iy s

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

Nama o1 Officers Siroet Address of Each ) _
1Ttlle(s) 2 and/or Direclors 3 (Do NOT%%% gsﬂdé?ﬁc%rgg‘:?humbers) 4 City / State / Zip
D BROUGHTON, WILLIAM M 1840 12 OAKS LN EAST NEPTUNE BEACH FL 32268

s . - U L R

TSR ERIITR AT

31
9
8. Name and Address of Current Registersd Agent 9, Name and Address of New Reglstered Agent

Name

BROUGHTON, WILLIAM M

13000 SAWWSS VILLAGE CIR SUITE 5 Street Address (P.O. Box Number Is Not Acceptabla)

PONTE VEDRA BEACH FL 32082 Suile, ApL. ¥, Eic.
City State | Zip Code

FL

10. 1, bsing appoinled the gi‘sler ageént of the above named pedporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ~ 6/

Rgglstered Agent d % - o Date N[I.’ 9’7
0 ¥

IS AGEMI MUST SIGN T

11. This corporation owes or hags paid the current year (See ofher slde for information
Intangible Personal Property tax due June 30. Yes X No [] on intanglole tax.

12. | corify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informalion Indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under cath.

- A L3 ~— %Y
S|GNATURE: M%:E{O% Né%ﬁﬂ 1 E]C'Il{(ggka” M%r&ﬂ@qﬁg?[e7 T ayi?m:P%%D__

CRZEDID (997)



