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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT
%, & FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000044490

1. Corporation Name

PROSONLINE, INC.

. Principal Office Address

3150 SANDY RIDGE DR

3. Mailing Office Addrass

P.O. BOX 7902

Suite, Apl. #, etc.

Suite, Apl. #, etc.

CR2E081 (12/05)

& Te o butness m Faria 051997

CLEARWATER, FL | CLEARWATER, FL |5 rawmen et _
Z§376 1 fngyA §3 758 EjugyA ©- cerricate oF sTarus oesiren]_] fogh
7. Name and Address of Current Registered Agent
JOHN F. MARTIN
3150 SANDY RIDGE DR PR T I . o

Suite, Apt. #, Etc.

CLEARWATER

State

FL

33761

8. 1, being appointed the registerad agent of tha above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of

Tites Officars and/or Directors

Street Address of Each
Officer and/or Diractor

City / Stata / Zip

PS |JOHN F. MARTIN, SR

3150 SANDY RIDGE DR

CLEARWATER, FL 33761

VP.T|COLLEEN R. MARTIN

3150 SANDY RIDGE DR

CLEARWATER, FL 33761

ARTPA

10. | cartify that | am an officer ar director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appucatlon the reason for dissolution has been eliminatad, the carporate name satisfies the requiremants of saction §07.0401 or 617.0401, F.5_, that all fees
alion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

A\a Cluratgand my signature shall hava the same legal effact as if made under cath,

SIGNATURE:

J/mor O T2 ¥406) T

SyﬁAjUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dats Daytime Phone #

vV



WAnstate

zzzzz



