PLEASE READ ALL INSTRUCIIONS BEFORE COMPLETING 1THID FURKM.

FLORIDA DEPARTMENT OF STATE

APPLIgATION Katherine Harris
v FOR Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS F i L, E_ D

POCUMENT#  PA5000003405 00NOV -6 PH 3 18

PROCHECK PLUS, INC. SECRETARY OF STATE.

o~ M3 £ALM 0 3
TAECAHASSEE. FLORIBA
Principal Place of Business Mailing Address
o o 0 o ot o AU ROk
ALB A&B
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250
P Y TEMENT
if above addresses are incorrect in any way, line through incorrect information and enter correction below. NSTA )
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0”1 1’1995
Suite, Apt. #,etc. _ . _ . __ _|. Suite, Apt. #, etc. P _
5. FE! Number Applied For
City & State Cify & Siate 59-3285912 Not Applicable
. ‘ : 6. N i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58;1‘? P e e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tltle(s} . and/or Directors s Officer and/er Director . City / State / Zip
D BROUGHTON, WILLIAM M 1840 12 DAKS LN EAST NEPTUNE BEACH FL 32266
SOOO03481215——1
-11/30/00--01048--011
AT TSl ) PR L 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
BROUGHTON' WILLIAM M Strest Addre€d {P.O. Box Number is Not Acceptable)
13000 SAWGRASS VILLAGE CIR SUITE 5 oL Penman Road
PONTE VEDRA BEACH FL 32082 Suite, Apl. #, Etc.
' City te AER State [ Zip Cod
H . ate p e
Jackonmlle. Deacin FLI 33350

10. 1, being appoinzz)the registered agent, of the_above nameg corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

JRICH bA055,22QUIRED TR

REGISTERED AGENTMST SIGN
W

Signature of
Registered Agent

11. | certify 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 reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been 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 application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

i AN A YNAER RS s n e = e
SIGNATURE: WM:} JTYZ ISy o s id 1-1-00 A4N-1330
SIGNATURE AND TYPED OR PRINTED RAME OF SIG’ING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEC4D (3/00)



