APPLIC ATION FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS s iEc-9 Ml o5
DOCUMENT #  PQ5000096801 o
1. Corporalion Nama SPCBETARY OF STATE
PROGRESSIVE LENDING GROUP, INC. TALLAHASSEE, FLORIDA
Principal Pace of Business Mailing Adctrass

BRADENTON FL 34210 BRADENTON FL 34210 I I |
It above addrasses are incorrect in any way, line through incorrect information and enter correction below. RE!NSTATEMEN‘TM-_’

2. New Principal Offico Address, It Applicablp 3. New Mailing Office Address, If Apphcable 4, Date incomporated or Qualified
To Do Business in Florida 12]22”%5
Suite, Apt. 8, elc. Suite, Apt. #, elc.
5. FEI Numbar Applied For
City  State City & State 65_ DL 1P P Not mlw.g
P
Zip Country Zip Country cenrnncmop STATUS DESIRED [WA 8 “Horh Carfiticate.of smzub '

7. Namas and Streel Addressas of Each Ofiicer and/or Director (Florida nonprofit corporations must llst at least 3 direciors)

Name of Officers Staet Address of Each
Tillets) and/or Direclors Officar and/or Dirsctor City / Stata ! Zp
1 2 a {Do NOT Use Post Office Box Numbars) 4
D CONNOR, EUGENE R 124 TIDY ISLAND BRADENTON FL 34210
D YATES, WILLIAM O 124 TIDY ISLAND BRADENTON FL 34210 ,
3000 57 .
lgfﬁ% -—L'll[! 8 '
4. Name ond Address of Current Reglistered Agent 9, Namo and Address of New Haglslemd Agent .
Nama g K A
=B
iﬁglyjismn Slreet Address (P.0. Box Numbar 1§ Not Accepiabie) g N
BRADENTON FL 34210 Sule, ApL ¥, Elc. .

City State | Zip Codo

FL

10. 1, being appeintad the ragisterad agant of tha 8Eove Named corpomlion, am familar wilh and accopt the ubligullons of Seclion 607.0505, F.5.

Signature of AR | 2 A
Rgglstarod Agont 47‘ : ) : - PV -\.,:j Lﬁ g E i Dale M{‘ “
REGISTERED AQENT MUST SIGN

1. Does this corporation pay any intangible tax to the {Soa othar sido forinformation
-, Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No g onintangioiotax} -

12. | certify that | am an officer or diroctor or tha racelver or trustoo ompowered 1o exocuio this application as providod for In chaplar 607 or 617, F.5. | lurther cedlly that whon ﬂllnu ’
this rolnstatement application, the reason lor dissolution has been oliminated, the corporale name satlsfles the requirements of section 607.0401 or 617.0401, F.6., that oll foes
owed by the corporation have baen pald and tha namas of individuala llstod on (hls form do not qualily for an axomption under section 118.07(3){)), F.S. Tho Inlnrmallon Indlculod
on this opplication I8 true and accurate, and my slignature shall have tho samo laga! offect as it mado undor oath. .

SIGNATURE: _ - ».e‘“‘X“ G )

GIGNATURS mm mzen on Pnlmmmm SIGNING OFFICER OR DIRECTOR
W/LbLiAM O, vy ATES




