JEVTITOE N

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPL|CAT|0N ARN-PARTMENT OF STATE
FOR B. Mortham
. retary of State N A
REINSTATEMENT DIVISION OF CORPORATIONS HM :',IEm f , rl }

DOCUMENT #  P95000072097 GT0EC g 1 o

1. Corporation Name

PRO-CARE RESTORATION INC. SELG Y -flr.g:f".‘I‘E
TALL ANALSCE T rRIng

Principa! Place of Buslness ' Maliing Address

661 SW SEAHOLLY TERRAGE €81 SW SEAHOLLY TERRAGE “"U"“’II l IW “
PORT $T. LUGIE FL 34964 PORT ST, LUCIE FL 34384

If above addrossos aro incorrect in &ny way, linc thiough incorrect information and enter conection below.

2. New Principal Ofico Address, If Applicable 3. New Maiting Office Addrass, If Applicable 4. Date Incorporated or Cualitied T T
’ To Do Business in Florida
B A A | e, AL 66 - 1. 09/15/1995
5. FEI Number

| Applicd For

CR2E049 (897}

City & State T ciygSwele T T 650610294
[ DO — S Y - N i ]
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ $8."(r;=: ,“g:‘:::;:::;:g:g:g:‘;“
7. Nemes and Street Addresses of EachWo;;;&}or_l;;lgr_(ar;j; nonprofit corporations must list at least 3 direciors) - .
Namo ol Officers Street Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {}o NOT Use Post Office Box Numbers) 4
PD BUONFIGLIO, ANTHONY 1021 SE WALTERS TERR. PORT ST. LUCIE FL 34983
v BUONFIGLIO, MARY 1021 SE WALTERS TERR. PORT ST. LUCIE FL 34983
S T Pehor) B S | o
- =12 /97 T-=01 G003
w165, 00 ek 1S, 00
8. Name and Address of 6:130—:11“;9_@;0(# Agel;l' ) 9. Name and Address of Now Reglsteréd Agem" T
) Nama
BUONF.GUO' ANTHONY Sirent Address (P.0. Box Number is Not Acceptable) i T
681 SW SEAHOLLY TERRACE
PORT ST. LUCIE FL 34984 Suite, Apt. #, Eic. - 1
Ciy - State | Zip Code -
i FL o
Ing appolnted the reglstered ration, am familiar with and accept the obligations of Section 607.0505, F.5.

Signatde of

Regisidiad Ag I:f" R L Date _

R GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soo other side for [n ]
Intangible Personal Properly tax due June 30. Yes [] No g/ on Intangible fax.)

12. | cerlify thal | am an officer or director or tho yocelver or trusteo empowerod to execuls this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have beon pald and the names of individuals,fisted hls form do not qualify for an exemption under seclion 118.07(3)(1), F.S. The infermaticn indicated
on this application ls true and accurate, and my si @ ghall havg e egal effect as If made undor oath.

T / T

NTED NAME OF SIGNING OF FICER OR DIRECTOR O wllmo rmc.n f

IGNATURE AND TYPED OR




A MEMO FROM d~

The Desk of
Anthony Buonfiglio




