v

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000047097

1. Entity Name

PROWEX, INC.

Principal Place of Businass Mailing Address

10915 BONITA BEACH ROAD SE SUITE 2141 10915 BONITA BEACH ROAD SE SUITE 2141

BONITA SPRINGS, FL 33923 BONITA SPRINGS, FL 33923

s v IR AR
Suite, Apl. #. elc. . . ) Suite, Apt. #, BlC. i A 9 98 (6/04 1 !
Cily & State City & Siate 4. FEl Number Applied For

65-0585119 Not Applicable
“p Country P Couniry 5. Certificate of Status Desired O gg'gesq lf;:iedci‘iional
6. Name and Address of Current Heglstered Agent - 7. Name and Address of New Registered Agent

—_— prp———— = E———— e e e e e e e ot B et

HENSLEY, KAREY CPA
10911 BONITA BEACH RD #2081 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgations of registered agent,

SIGNATURE -
Sigmature, typad or printed narme of registred agent and Gde it applicabla. {NOTE: Reg Agant sig irecd whan g} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.§., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D [ Delete TIME o | Chénge [7] Addition

NAME SCHNEEBEL{, JURG NAME ni RN -y y

STREETADDRESS | 10915 BONITA BEACH ROAD SE STREETADDRESS [ IB‘ FeTT Jf__; 1 m"’“:.‘ ﬁ ﬁ*“; I'l'; (00

CHTY-ST- ZIP BONITA SPRINGS, FL 33923 CHY-ST-ZiP

me [ Delete TITLE ' [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TIILE O change ] Addition
. NAME : - NAME

STREET AODRESS | - - o STREET ADDRESS

CITY-ST-21P CHY-ST-2P

e Oloekete | ™ - O Change (] Addition

NAME MAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TLE {1 Delete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST- 2P

TLE i : ) © [ Delete TILE [J Charge  [J Addition

NAME s : NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2ip CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
Indicated on this repcrt or supplemenial reporl i Lo

of the corporation or the receiver or truste

changed, or on an attachment with an agd

SIGNATURE:

E (i), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
A to exe;{i:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an like empowere

NERG SONMTERE LY 1o -22- 2.0k (23] Wseny

//ﬁsnnune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayttwg Phone y

b



