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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR » . Sandra B. Mortham o
REINSTATEMENT 2@/ a\  Secreanosiate Dw‘%‘é;%‘??ﬁ*é"@‘iﬁ’ie%%%us
DOCUMENT #  P96000007892 970CT29 AMII:59
PROACTIVE ENTERPRISES, INC. Ny \u\w
Principal Place of Business T Malling Address
A s T MR MAR T

CEINSTRTEMENT QY2

1f above addresses are Incorrecl in any way., line through incorreg! information and enter correction below.

2. New Princlpal Office Address, if Applicable 3. New Mailing Dffice Address, f Applicable 4. Date Incorporated or Qualifiod
Te Do Business in Florida 01“9,1996
Bulte, Apt. #, etc. Sulte, Apt. #, eic.
5. FEI Number Applied For

Chty & State City & Siate £0- 7)35 Lal | Not Applicable
& ol Foo red

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficor and/or Dirgctor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D BARNICLE, MATTHEW W 1707 N FT HARRISON AVE CLEARWATER FL M

23755

(I ALT I I P Jo X
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=~ TG =0~
sk PO, D) s TR O

8. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

BARNICLE, MATTHEW W

"07 N FT HARNSON AVE Streel Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL}%‘{Z,' 7 gg Sulto, Apt. , Etc.

~ FL |2 %7<5

"1 10. |, being appointed the rggistgrdd egent of the gbove named co ion, am familiar with and accept the obligations of Section 607.0505, F.S.
, 1 Signature of : r’ ! ' P o g
5 Reglstered Agent | ' . _— Date _’ D &3 ﬂﬁ, ,,,,,,,,,,,,,,, .

REGISTERED AGENT MUST SIGN

s o i

=

11. This corporation owes or has paid the current year IE/ (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No on Intangible tax.)

w1 12. 1 corlify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.8. | further certify ihat when filing

this relnstatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.5., that all fees

owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(7}, F.S. The information Indicatad
on this application is irue and accurate, and my signature shall have the same legal sffect as if made under oath,
SIGNATURE: WY

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala “Daytime Phone #

CRZEQ4 (R/97)




