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DOCUMENT # P96000096315

1. Corporation Name

PROBILL, INC.

SR
#4308, 75

2. Principal Office Address 3. Mailing Office Address -

111 E. BOCA RATON RD. 111 E. BOCA RATON RD. _ "“T-—"!Sf b?)
Suite, Apt. #, etc. Suite, Apt. #, ete. F )

COURTYARD COURTYARD O Do e 11/21/1996
City & State City & State B FE Nomber | Applied Fo

BOCA RATON, FL BOCA RATON, FL R80T22167 e
Zip Country Zip Country 6. i

33432 USA 33432 USA CERTIACATE OF STATUS DesiRED ) [uatnriieiepon i

7. Name and Address of Current Registered Agent
Name

TANA L. BONIELLO

Street Address (P.O. Box Number is Not Acceptable)

111E. BOCA RATON RD.

Suite, Apt. #, Etc.

COURTYARD

““ BOCA RATON

State

FL

Zip Con

33432

de

ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CRZE081 (10/02)

8. |, being appainted We registered agent of the above n,
S / MM«. ) da~)

Registered Agent »~ 77
? REGISTERED AGENT MUST SIGN

Date 2"2? '03

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

Street Address of Each

Titles Cfficers ':ﬁg}%? Birectors Officer and/or Director City / Stats | Zip
D TANA L. BONIELLO 111 E. BOCA RATON RD., COURTYA| BOCA RATON, FL 33432

40. | cerlify that | am an afficer or director or the receiver or irustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form de 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 signaturg.ghall have the same legal effect as if made under oath,

Sl - 351 - 59

Daytime Phona #

SIGNATURE: +29-03
Datn

NAME OF SIGNING OFFICER OR DIRECTOR




