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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TRISHEDRM.

CORPORATION 4530 5 FLORIDASDEP/:«RTMfESI::TtOF STATE 03JUL 25 PH |: 23
'- ecretary of State
REWSTATEMEN DIVISION OF CORPORATIONS SECRET ARY OF SIATE
TALLAHASSES FLORIDA
DOCUMENT # P96000057997
1. Corporation Name
PROSCAPE SERVICES, INC.
2 3. Maifing Office Ad - . S0=s 1 EE{:: =
« Principal Office Address a Mailing Office Address “ ' ]_L ‘G:;._ '!.]”j a 3"1 ;# ! i
P.0. BOX 8246 P.O. BOX 8246 : Ler 150100
Suite, Apt. #, etc. " | Suite, Apt. #, ete. i : )
B e b b pona ™ JULY 8, 1096
City & State City & State 5
» FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL £0 3389600 .
Zip Country Zip Country 6. i
32239 DUVAL 32239 DUVAL CERTIFICATE OF STATUS DESIRED (] [l
7. Name and Address of Current Reglstered Agent
"™ WILLIAM S. ALLEN
Street Addrass (P.O. Box Number is Not Acceptable) 3540 HERM'TAGE ROAD EAST
Suite, Apt. #, Ete. )
Y JACKSONVILLE EL | 35577
8. |, being appointed the mf the abgve namey ration, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
SE;::::zda.Lgenl Date 7*93 _O g
) REGISTERED AGENT MUST SIGN

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

Ties Officers andor Directors . Ofcer andior Diretor City ! State / Zip
DPT | ALLEN, WILLIAM S. | 3540 HERMITAGE RD. E. . JACKSONVILLE, FL 32277
DVP | ALLEN, SCOTTL. 3540 HERMITAGE RD. E. JACKSONVILLE, FL 32277
DS | ALLEN,ERICC. 3540 HERMITAGE RD. E. JACKSONVILLE, FL 32277

10. | certify that | am an officer or director or the receiver or frustee empowererd to execute thfs application as provided for in chapter 607 or 617, £.5. | further cerlify 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 gqualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and gcourate, and my signature shall have the same legal eftect as if mada under oath.
1 Y
SIGNATURE: M(}m /‘Z %M 1odliam 5. ﬂﬁ@f\ 7'&3 D3 FoY- WE‘Q 70%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/, 1/25

CR2E081 (10/02)



. 320 Osceola Avenue
o Jacksonville Beach, FI, 32250
RIPLE v Income Tax Service Phone 904/241-2533

'J T . ¥ Financial & Insurance Services Fax: 904/241-1604
A ‘ CHECK v Zuécounting & Bookkeeping Services www.triplecheckiax.com
July 23, 2003

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL. 32314

Re: Profit Corporation Annual Report
Document P96000057997 — Proscape Services, Inc.

Dear SirrMadam,

Please see the attached Corporate Reinstatement Report for our client listed
above. We are requesting a waiver of the late fee and ask that you accept the
enclosed application and payment of $150.00 for the 2003 period.

Mr. Allen, President of the above Corporation, did not receive his report for this
registration period. Upon completion of his tax interview today, it was determined
through your website that his report had not been filed. We promptly prepared
this for him.

Thank you for your help with this matter. Please contact me if you have any
questions/concerns regarding this matter.

Sincerely,

A St

everlee A. Flowers, E.A.

Enclosure: Corporate Reinstatement Report
Check # 8123

Securities offered through NPC of America (NPCQA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.



