7 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e APPLICATION E -5 FLORIDA DEPARTMENT OF STATE
, FOR Sandra B. Mortham
Secrelary of State ™ s
REINSTATEMENT DIVISION OF GORPORATIONS E" F'” I'T

DOCUMENT #  P95000046276 97DEC 2L BN B

1. Corporstion Name

PROJACS USA, INC. .
TALLANALEL . FLORIDA

womme " mmme R
'REINSTATEMENI (]

If above addresses are Incorrect in any way, linp through incorroct information and enter correction below.

aw Principal Office Address, TTApplicable ™ 8. New Mailing Office Addréss, WApplicable ™~ | 4. pale Incorporated or Qualified o
’ To Do Business in Florida %’09,1995
Buite, Apl. #, elc, | soite, Apt# elc. T T 1 P e
5. FEI Number Ap || dFor
e 1 Ceauntra o R R Ty i B2 Hional Fee requlre
Zip l Country Zip l Courdtry CERTIFIGATE OF STATUS DESIRED D seif:  Cortificate o1 Status
7. Names and Streot AddresAsés of E&‘ach-E)chorrarndlor [)|rcclorr (Fléradé no?;r§1it7£r;aaii<;15 nuir;l?lrlrst &l I;l';xsig::l_;-r;;ors) R i T
Namo of Officers —I ____Sﬁgei Adgress of Each ) )
1Tltle(s) 0 and/or D_lroclori s (Do NOT%Q%&T@%%?@@L e ) City / sttelep i
% DELLYSOLA, ALPHONSE J 828 VENTURI CT. MELBOURNE FL 32940
B ABULABAN MAD DR~~~ - = GoB VENTURI 0T Sl MelBOURNE P
D ALSALEH,FUADSDR [ B28VENTURICT. | MELBOURNE FL 32040 o
0 OADDUMI NABILHDR | 826 VENTURICT. MELBOURNE FL 32840 |
D Lu;&\J S, K\'\O V\Ygo '61‘8 \]e“t’u.vi &o M@lb)()w vl SL'{\-ll)
8. Name and Address of Current Hegfsléred Agar;t”i" I )
B ey - g
THOMPSON, LYNNE R g
529 E. NEW HAVEN AVE ’» Sireot Address {P.0. Box Numbor is Not AWLF?IE[) %
MELBOURNE FL 32001 S A e B
- ey T ']Ws’tam 12ip Code

10. |, being appointed ]

Signature of
Reglstered Agent _

- _ 1 _
 registgrod agent of tho abovo nd corporation, am familiar with and accept tho obligations of Seclion 607.0505, F.S,
MUST SiGN '

\
T e

11. This corporation owé; oFHas' péidﬂtﬂ ¢ current year
Intangible Personal Pﬁrgpﬂertryﬂta&qyg :lunﬁo

(See other side for information

YGS D NO D on intangiblo tax.)

12. 1 carl¥y that | am an officer or director or the rocoiver or trustee empowored 1o exccwie this application as provided for in chapler 807 or 617, F.S. | further certity thal when filing
this reinstaternent epplication, the reason for dissofulion has boen eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.S_, that all teos
owed by the comoration have been paid and the namos of Individuals listed on this form do not gualify for an exemption under section 119.07{3){(i), F.S. The information indicaled
on this application Is {rue and accurato, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: M . M 4 D/// 2 ¢ 0&{, Q7 4467-25%.7212"
ATUREFAND TVPED OR PRAINTED NAME OF S1GN OFFICER OR dRECTOR Daytima Phone #




