_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION £, FLORIDA DEPARTMENT OF STATE
- FOF{; - Fp-t Sandra B. Mortham

N s f Sitad
REINSPATEMENT e O FILED

| R DIVISION OF CORPORATIONS,
DOCUMENT #  p95000081993

T g9 JAN 19 AM10: 36
1. Corporation Name | bhb}{g_ f:‘l{ﬁ DF S..;-ATE
PROTEAM & ASSOGIATES, INC. TALLEHASSEE, FLORIDA

Principal Place of Business = T Maiting Address

5140 West Main, Unit 8 SAME
Newport Richey, Florida 34652 e e e ar

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New_Principal Office Address, if Applicable 3. New Mailing Qifice Address, If Applicable | 4. Date Incorperated ar CQualified . = -
1684 N. Bellcher Road 1684 N. Belcher Road To Do Business in Florida 10-25-95
Suite, ApL #, elc. : Suite, Apt. #, etc. — ] )
8. FEI Number . Applied For
City & State . — | Gitya State 59-=3340024 Not Applicatle
Clearwatexr, Florida . Clearwater, FL ZI71C 6 ; s
Zi - 1 Count = ; Zi - e Country - - - 8.75 Additional Fee reéquired
] 33765 : i UsSA ° 33765 .. - I?'s A CERTIFICATE OF STATUS DESIRED (] MNP Sapef - g
7. Names and Strest Addresses of Each Officer and/or Direclor (Florida noripfofit corporations must list at least 3 directors) -
Name of Officers’ T Street Address of Each ’
Title(s) . and/or Directors Ofticer and/or Director City f State / Zip
1 2 P 3 {Do NOT Use Post Qffice Box Numbers} 4

P/S/D| TFRED BOWYER

i hoone ro il os0—-—E
2 ga--01098—-017

opOOo2TS iS00 -5
-1 £22/33--01098—-01 3

o ) 9. Name and Address R Rle e Age R { o1, LU

8. Mame and Address of Current Registered Agent

Narme

William K. Lovelace, Esquire

Jim Williamson
5140 West Main, Unit 8 Stree&.?irassﬁéoé EogNg;h%iﬁ_gs\:}é\ccepiable)

Newport Richey, Florida 34652, . 7 . 5ot Apt ¥ B

City . - I R State | Zip Code
Largo EL | 33770

10, 1, being appaintéd the registered agesTTof the above named corporaligs, am tamiliar with and aceept The obligations of Section 607.0505, F.S.

Signature of . W%,&,ﬁ‘% @MM . Date , ;/g/?f(

Registered Agent
REGISTERED AGENT MUST SIGN

(See other side for informafion

11. This corporation owes or has paid the current year - 7 oide
intangible Personal Property t@x dug-dpne 30. ves X No - on infangible tax.)

12. [ cerify that | am an officer or director of the receiver grpdstee, ¥mpowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
j 'en eliminated, the corporate name satisfies the requiremients of section 607.0401 or 617.0401, F.5., that all fees

this reinstatement appilcation, the reason for dissolutihas bt
awed by the corporation have been paid and the ng ’ s \Loifadividuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
-/ £iure Xnall have the same legal effect as if made under oath.
(722)

on this application is true and acourate, and my si
3 /78 94 234

Daytime Phone #

F—
BNAME OF SICHR

"SIGNATURE AND TYPED OR PRINTEB.Y TN

SIGNATURE:

bOFFICER OR DIRECTOR

CR2E040 {1/98)




