* APPLICATION FISORIDA DEPARTMENT OF STATE
Katherine Harris ,
FOR Ay
A Y Secretary of State FLRCIARY GF oAl

REINSTATEMENT DIVISION OF CORPORATIONS jt;,}{},lg g‘,-;f CORPORATION

DOCUMENT # P96000077468 C 00 OCT 20 PH 3:28

1. Corporation Name
PROCO, INC.

Pringipal Place of Business Mailing Address

o kel VO AU
STE 700 : PEMBROKE PINES FL 33024

DAVIE FL 33331 >

us - N‘E

if above addresses are incorrect in any way, line through incorrect information and enter correction betow. RE E N STATE E‘@ E @ O -
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m,17,1996

Suite, Apt. #, etc. Suite, Apt. #, etc.
o o 5. FEI Number : . .1- - | Applied.For -
City & State City & Stats 650693827 Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ 58.{15: Jddiiona Tee feduired

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tite(s) | 'Zﬁa”f;r" 6.?.52?2@ R %ﬁggﬁ ::é?grs Sfrggg? . City / State / Zip
P HATCH, ROBERT 1395 NW 159TH LANE PEMBROKE PINES FL 33028
VPT PRESTI, CHRIS . 10511 SW 50TH ST COOPER CITY FL 33328

$ BRAUERMAN, EDWARD 3601 BRIDGE RD COOPER CITY FL 33021

DTS L ENT | S S T
* qufn 7/00--01114-—-003

\df

k\)\.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. _” - i _'rNaz_e . T
BENENFELD' BRUCE J ESQ. Street Addrceé.(P Q. Box Numberé rst{}\(gg:tﬁee) l&[ a¢
7600 WEST OAKLAND PARK BLVD. STE 108 2 Sguts Uniuges ;N \[)g: w0
SUNRISE FL 33351 Suite, Apt # Etc.

AN

ity State | Zip Code
ATTATON FL | 3334

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

122 R2EQUIRED ove 12102182

REGISTEREDMAGENT MUST SIGN

Signature of
Registered Agent LT

CR2E040 (8/00)

11. ) certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that alf 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,

| otk W S STET 2 A LETI= R 2rn-h97
SIGNATURE: S (/7 , U l@’a %Tuf ﬂe: [0-}3-po ok b - — ——=A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Drate Daytime Phone #




