PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIS FORM.

APPLICATION

FLOR!DA DEPARTMENT OF STATE

cOR rh e Kathgrine Harrls
b 3 4 Secretlary &t State
RE l NSTATE MENT e DIVISION OF CORPORATIONS
DOCUMENT # ' l
1. Corporation Name Pq q CDO , 5qq
PROFESSIONAL CALL CENTERS, INC.,
PRO CALL, INC.

Principal Place of Business

641 IMIEARS COURT

Mailing Address

SAME

FILED

SSNOV-8 PH |: 5k

SECRE i/ 1i” STAT
TALUARASSEE, FLORIGA

L

{
SSEE

2000N2A0463N2——5
-11/17/99--01017--013
weREaNN . 00 sekeQ0, 00

CLEARWATER, FL 33760

It above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

|72 “New Principal Ofhce Address, If Applicable

3. New Mailing Office Address, H Applicable

4. Datel

ated or Qualitied

Suile. Apt #. elc

Suite, Apt &, etc.

To Do Business in Florida

| Ciy & State

City & State

5. FEI| Number
59« 3%3219%

Applied For
ppiicable

Zip Country

Zip Country

5. .
CERTIFICATE OF STATUS DESIRED (1 |

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)
Name of Ofticers Strest Address of Each

City / State / Zip

Tile(s) and/or Directars Officar and/or Director
1 2 a {Do NOT Use Post Otfice Box Numbaers) 4
r FDO KoHLSCHREIBER 6idi MEFARS COLRT CLEARWATER, FL 33760

G 11718

_EmsTﬁEMquf

8. Name and Address of Current Registered Agent

9. Name and Addrass of New Reglatersd Agent

Name )
e bt ey
red ass (P.O. r [}

tnut St

Buite, Apl. #, Eic.

Cleqrwasten

FL %5257,

10. |, being appointed

Signature of
Registered Agent

the i ered agiyt of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
_ o oo A/ 2/9F
REGISTERED AGENT MUST SIGN ) 7

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.)

ves O No

12. 1 certify that | am an officer or director or the receiver or lrustes empowered to execute thie application &5 provided for in chapter 807 or 817, F.5. | further certify thal when filing
this reinslatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., thet all fees
owed by the corparation have been paid and the names of individuals lisled on this form do not quaify 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.

10°199% (927) soY-840D

Date Daytime Phona #

SIGNATURE:

CR2E081 (12/98)




