PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS l;ORM.

A .
FLORIDA DEPARTMENT OF STATE d ggw 0 D
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO50000 D 4077

1. Corporation Name

PRoFEss oAl Framers 1 NC. S
# Pgsoocoedoz m

2. Principal Office Address 3. Mailing Office Address ot MM IS T
:

11
25085 55 72571H AU | 760S Se 28TH Aus L2A1B/02--01095--011  #4F50. (0

_|. Buite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida ?’[ 7—-— I? ?g I

City & State City & State

- ‘ . 5. FEI Number Applied For
Z;SAPE CorZAcL [PL . 54,05 Co;zflg, fé S peoT g5 i st |
i ountry f oun ]
$3904 | US A 3350F | UsA % cermrcars o srusoesieo [ R

7. Name and Address of Current Registered Agent

* ™ Larry Stemecer

Street Address (P.O. Bbx Number is Not Acceptable)

2505 SE Zs7h AUE

Suite, Apt. #, Bte.

City State Zip Code
Cape CoeAl FL | 32504~
8. 1, being appointed the registered agg ghcwep oo RQration, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

i Date_/z-— 7’@2

CR2E081 (9/01)

9. Names and Streat Addresst;s/of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State { Zip

fees/ae W STRIVGER. ~ | 7505 SEZemy pve | cage coeat, 71 329c4| -

10. | certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing

this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the n s 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 e thagdurate, and my sigaturg shall have the same legal effect as if made under oath.

12-9-0T _ 239-45¢-1326

s
47OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




