PLEASE READ ALL lNSTRUCTlONS BEFOHE COMPLETING KWHIGEYEM.
A

TICATION ;:‘:u :&;* FLORIDQ DEPAST“I\;:ENT QF STATE m’fé?‘g}l
FOR ShEn) 1% andra B. Mortham PokE
S 3 Secretary of State 98 grp o .

RE}NSTATEMENT 7 "'-,:..‘.._ = DIVISION OF GORPORATIONS GEC 21 AT 38
DOCUMENT # 97000064651 W - SECRETARY OF STATE
1. Comoration Mame ’A‘LL'ﬁ H f*Sa C.E. FLBR?DA
PROLINE, INC.
Principal Place of Business ] = Malling Address )
4023 Sawyer Road . 4023 Sawyer Road

Serasota, FL 34233 %‘2?35332 FL 34233 ﬁElNSTATEMENT %

If above addresses are incorract in any way, line through incorrect information and enter carrection belgw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "1 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. i, elc. T Suite, Apt. #, ste. § — ?/25 / 97
5. FEI Number Apglied For
Cily & Sae — T Sty & State T 7 65-0788196 Not Agplicable
>3 ; & $8.75 Addifional Fee require
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED (] PR o,s';;q,

7. Names and Street Addresses of Each Offcer and/or Director (Flonda nonprom ocrporatlons rmust list at least 3 directors) - )

Name of Olficers ~ Street Address of Each
Title(s) and/gr Directors ~ Officer and/or Director A City / State / Zip
1 2 — - 3 {Do NQT Useﬂgt Office Box Numberg) 4 .
D P | Dennis McCoyl _ 4023 Sawyer Road, Suite 205|Sarasota, Florida 34233
D VP| Rovy Yahraus 4023 Sawyer Road, Suite 205| Sarasota, Florida 34233
D S T{Jim McCoy - _ 4023 S_a_wyer_'Ro_a.d, Suite 205|Sarasota, Florida 34233

2P T24 154 ——2
~124/49/50 —~Ulﬂﬂ'3--ﬂ?!3 .

S R 1

8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
o ' ) Name -

L. Norman Vaughan-Birch, Esqg.
c/o Kirk Pinkertion

720 South Orange Avenue TR - - — =
Sarasota, Florida 34236 AR

Street Address (P.O. Sox Number is Not Acceptabley

CRIEDAD (1998}

City : - State | Zip Code

10. 1. being appointed the sggrsiered agent.af the aboye named corporation, am famiiar with and accept the obligations of Section 607.0505. F.S.

pate 10/27/98

Signature of
Registered Agent

" REGISTERER] AGENT MUST SIGN

11. This cw owes or has paid the current year _ (See other side for inforrAma.t.ion -
IntangiblePeérsonal Property tax due June 30. Yes EI No El on intangiole tax.)

12. ! certity that | am an cfficer or director or the recelver or trustee empowered {0 execute this application as provided for in chapter 607 or 617 F.5. 1 further cemfy that when filing
this reinstatement applicaton, the reason for dissolution has been eliminated, the corparate name satisfies the raquirements of section 607,0401 or §17.0401, F.S., that all fzes
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exempfion under section 119.07(3)ti), F.S. The information indicated
on s apphcation 15 true and aceurate. and ignature shall have the same legal effect as if made under oath.

A . Roy A. Yahraus, Vice President 12]17/98 (941) 922-3035

TED NAMEOF SIGNING OFFICER OR DIRECTOR j " Daté” * Daylime Phone ¢

SIGNATURE:




