PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM

4. APPLICATION FLORIDA DEPAF;TmE:: OF STATE |
- : andra B. Mortham
FOR ) il Secretary of State FILED
" RE[NSTATEMENT e _ DIVISION OF GORFORATIONS _ 99 JRN -7 PH 2: 08
DOCUMENT # P47 0000 26058 '
- RETARY OF STATE
TR ELARASSEE, FLORIDA

1. Caorporation Name

Pro's EDGE \NHOLESALE, ThC.

Principal Piace of Business Mailing Address.

1350 BeoyscouT DR # zog
foex Myges 7. 22907 - BEE@

If ahove addresses are incarrect in any way, fine through incorrect infarmation and enter correction below.

Same.

ST —

STATEMENT 987
e

2. New Principal Office Addrass, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified”
ipbo  BoYSiouT DQ_,\\] 1= e S AME To Do Business in Florida o4 /22 /9-7_
Suite, Apt. i, etc. Suite, Apt. #, etc. T . _
5. FEI Number Applied For
Cily & State City & State ) G5~ OF593| ‘3 5 Not Appllcable
_-F—be:r MyECQOS . . = 6 $8.75 Additiorial Foe reqtired
unt Zij ount . itional Fee reqliire:
3 390_:?‘ ry u g P 4 CERTIFIGATE OF STATUS DESIRED for a Certificate of Status’
7. Names and Street Addressas of Each Qtficer and/ar Director (Flonda nonpror’t corporations 0 must list at least 3 directors) i
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 ] o 3 {Do NOT Use F'o;t Office Box Numbers) | 4

D | PeesoneT, AT (860 BoYsScouT DEWE #Z09| Fpll wmyers, Fr- 3390%

— — — I LANT 0T | s laadts B I B | g e
-1 A14539--01081 028
kR, TS AesekQ0R. TS -

CH2EQ40 (1/58)

. é. Néme and Address of Current Reglsterad Agent 5. Name and Address of New Registered Agent
: Name G
%ESONEW RT ,
\Boo 60‘){5690‘1_ DRNE # ZoD Street Address (P.O. Box Number is Not Acceptable)
foex M\f ERS, FL 33907 . Suite, ApL %, Efc. e
City State | Zip Cede

_ L
2 10, |, belrg appainted the registered agent of the above named cérporation, am familiar with and accept the obligations of Section 607.0505, £.5.

Date \/\_)M— L{’ * |999

\‘Slgnature of
Regislered Agant LW LR ol
REGISTERED AGENT MUST SIGN

(See other 'side for information

11. This corpSration owes or has¢paid the current year k
Intangible Personal Property taxdue June 30 YesE No D an Intangible tax.)

12, | certify that | am an officer or director or the recelver or trustee ampowerad to execute this applica:non as provtded for in chapter 607 or 61 7 F.5.1 fUI‘thEr cemfy that when flhng
this reinstatement application, the reason for dissolution has been eliminated, the corpdrate name satisfies the requifemnents of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr secfion 118.07(3)), F.S. The mformahon indicated

on this application js true and accurate, and my signature shail have the same legal effect as if made under oath.
(9t)

S H 1999 926.0377

Date Daytime Phone #

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T "HAP" PERSONET _




