PLEASE READ ALL INSTRUCT IONS BEFORE COMPLETING, Bl§@EM.
* APPLICATION FLORIDA DEPARTMENT OF STATE Yot

510 3"‘:{’)
G

FOR Sandra B. Mortham FiILED
Y Secretary of State
REINSTATEMENT S&I%5 _ DIVISIONOF CORPORATIONS 1097 DEC 1S P 3 02
DOCUMENT # P96000060697 SLCRETARY OF SIATE
1. Corporation Name .].}:1‘!_1 fl‘H;’ESGEE.- H,URIEJ!'\

PRONET CONSULTING SERVICES COMPANY

Prncipal Place of Business Mailing Address

7084 NORTHWEST 183 LANE 7964 NORTHWEST 1868 LANE
MIAM) FL 33015 MIAMI FL 33015

It above addrasses are incorrect in &ny way, lino through incorrecl infarmation and enler correction below.

2. New Principal Office Addross, 1 Applicable” 3. New Mailing Office Addréss, I Applicatle 4Damac;)rpo_r:;teagrbu_allned S S
To Do Business in Florida 07“9,1996
Sufte, Apt. #, etc. T T suite, Apl. #, atc. - S

| 5 FENumber Appliod For

Not Applicablo

CitV&StalB 7777777 o ] Cﬂy& Stato oo T 05q70é£8257q , o

—?Bm—-w“_ Counlry zZp | Couny ' GERTIFICATE OF STATUS DESIRED [] *3'.2?:S;’i}{:;;‘:{fzfgi’;‘;';"“
7. Names and Streat Addrassos of Each Oflicer and/or Dirosior (Florida nonprofit comorations must st al loast 3 girecters)
Namo of Officers 7| sweetAddressof Each | T _ T
P e s ponor USRI S ey |4 OWISaerze
D SANCHEZ, MIKE J 7064 NORTHWEST 188 LANF MIAMI Fi. 33015
ST |(SMAL ODALYS | 7964 NORTHWEST 188 LANE - MIAMI FL 33015 _
n GOTTSCHALK, FRANZJ | 7984 NORTHWEST 188 LANE | MAMIFLaso1s
N
BN 2 T A O S 15
- o -12/16/87--01107 -2
c T R IES, 0D TEEER]EY. Dﬁl q
WV
B. N;n'; and Address of Currenl Reglstored Agont T 9. Name and Address of New Registered Agent
AMERILAWYER CHARTERED Spiegel & Utrera, P.A, d/b/a AmeriLawyers
343 ALMERIA AVENUE érr;:tsA (:Rais (P.O. B:ox NuKber is Not Acceptable) g
meria nue &
CORAL GABLES FL 33134 [ Suoito, Apt. #, Etle. T AVEm - g
City e Slate | Zip Code
_Coral Gables L] 33134

70. 1, being appointed tha registored agont g# N rporaphin, am familiar with and accept the obiigations of Seclion 607.0505, F.&.
somueor | OP1egel § ; d/b/a AmerilLawyer

ignatuy
Regglslered Agent _l}y H

Date _

Natalls/ Wyrgra;iviees P¥epident —_—

11. This corporationraweé’ 4] has 7paid the current year (Sec othor side for m.mmg;;
Intangible Personal Property tax due June 30. Yes D No [] onintangible tax.)

12.1 cortlly that | am an officer or diroctor or tho roceiver or trusteo ompowared to execute this application as provided for in chapler 607 or 617, F.8. | {urlher cerlity that when filing
this reinstatemment application, the roason for dissclution has boen eliminated, tho corporale name satistios the requirements of section 607.0401 or B17.0401, F.S., thal all feos
owed by the corporation have beon pald and tho namos 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 epplication is true and accurate, and my signalure shall have the same logal effect as if made undor path,

SIGNATURE: _W .
ATURE AND TY

4-DeC 199t 305-5S/-54fy

SIGNING OFFICER OR DIRECTOR ' Date Daytimo Phone #

1 PRINTED NAME



*

ProNet Consulting Services, Inc.

“Your Guides for Information and Emerging Technologies”
4 December 1997

Division of Corporations

Annual Report/Reinstatement Section
Attn: Ms. Trevor

P.O. Box 6327

Tallahassee, FFlorida 32314-6327

Ms, Trevor;

Enclosed, please find the Annual Report Form along with a check for $165.00. As discussed
during our phone conversation, this is the first documentation I received from the
Department of State mentioning the dissolution of cur corporation for not having paid the
fee. Prior to thie document, ] had not rececived any notices or documents from your
department. I only became aware of the correct amount after our phone conversation.

Theank you for your assistance and should you have any further questions, do not hesitate to
contaci me at (305) 651-6984.

Sincerely, W
Michael Sdnchilz

President

ProNet Consulting Services

7064 NW 188th Lane + Miami, Florida 33015
Phone: (305) 551-5984 « Fax: (305) 228-3587
www.pronetcon.com



