PLEASE F’EAD;ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEFPARTMENT OF STATE FILED
Katherine Harris DU JUL 31 AM |U: 07

Secretary of State
DIVISION OF CORPORATIONS SEORETARY 6F STATE.
‘ﬁr_‘_. FLG’N@A

CORPORATION
REINSTATEMENT

DOCUMENT # P95 0000 23 6/5

1. Corporation Name

(\Pro%@c)co Qoa.\) Avor, Ina .

2. Principal Otfice Address 3. Mailing Office Address
2485 w. 70 st . @.o. bOX 5038
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Dats Incomparated or Qualified

# ZOO‘ - - - = To Do'Business in Florida \ \ /O \ / q 5 !' |

City & State City & Stat
. . — . 5. FEI Number Applied For
H lO._l Q,CUJ’\ Flon d&. A e\eah i \ \O(\dOL- (358(9 20057 N::)Applicab(e

Zip Coum le Country .
i 6. $8.75 Additional Fee required
630 ‘ LD u Cii) O l 6 CEHTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Nam. , )
e\ O - 35257 :5"5

Street Address (P.0. Box Number is Not Acceptable, "Dtlh" 10'!]]0._...

2495 Wi g FRRaN0, 00 wrkkang .00

Suite, Ap( #, Etc. . - . B ~ - B

o o= —CTFEZ‘_’OQ‘V ) : - - | Stat Zip Cod
\AaoL\Q,Ou\f\ L 20QUp

8. |, being appointed thsreyagem of the above named corparation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.

Signature of )y

Registered Agent b4 Date O_) / 2—(0_ / O O
, ( , REGISTERED AGENT MUST SIGN

CRZ2EOD81 (9/9%)

9. Names and Street Addresses of Each Officer and/or Diffctor (Florida nonprofit corporations must list at least 3 directors)

i Name of s Street Address of Each ’ .
Tittes - Officers and/or Directors Officer and/or Director City / State / Zip

- , . ode,oun Florid
8D Neleo. _(harciol_ | 2H8D W T &1, [Woneoh, Flodioa

v.p.| Sulvio_zageles, |wa20 fent Pl. Mo LG EE® baord

/

40. 1 certity that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapier 807 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

L~
W o) /2(4/00 305 A/ 33/

Daytime Phone #

SIGNATURE: X

SIGNATUHE AND TYPED QR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR ate




