PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION CETT FLORIDA DEPARTMENT OF STATE : -
EOR - g{%f Katherine Harris S E ILE @

: Secretary of State SECRETARY OF STATE. -
REINSTATEMENT DIVISION OF GORPORATIONS IVISION € ¢ NRPORATIDNS

DOCUMENT # P95000024953 OI0CT 16 PN I 14

1. Cormporation Name

PROCOAT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

T bty ARG WM
MULBERRY FL 33860 MULBERRY FL 33860
us us
REINSTATEMENT 01
It above addresses ars incorract in any way, line through incorrect information and enter correction balow. ety

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [
To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, efc. 03I24I1
5. FEI Number Applied For
City& State ——— -~ -~ - - City & State = - - - --5%:3308028. - . _..-[ Nt Applicable.
: : 6. ; Additional Fee required
Zip Country Zip Country , CERTIFICATE OF STATUS DESIRED (] [ oo

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Tt | Pk Lo 3 S S 4 oty St 21
P LUCKIE, DONALD R 1280 N. CHURCH AVENUE MULBERRY FL 33860
S LUCKIE, MARIANNE T 1280 N. CHURCH AVENUE MULBERRY FL 33860
_.F'I"'l“u"'n |.-1|:'l._.'r""-:|1 ":.' ""'!
= Lam ke o

~18#2bf01——01055--ﬂﬂ?
kT, 00 #5000

CR2E040 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; Name
LUCKIE' DONALD R ) _ o Street Address {P.O. Box Number is No‘t;\c;eptable) -
1280 N. CHURCH AVENUE
MULBERRY FL 33880 Suite, Apt_ #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of A
Registared Agent -

Date // /:% é/

W f / - 3
REGIS‘fEFIED A@W};&T SIGN

as

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S. th
icated

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)(), F.S. The informatic
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11.  certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify that waEn filing

n 3'@3“'
fr2 2NN LU= /D) a/ [ 5T

ED NAME OF SIGNING CFFICER OR DERECTOH Date Daytime Phone #

SIGNATURE: W

SIGNATURE AND TYPED -' -




