PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of Stale - xom
REINSTATEMENT DIVISION OF CORPORATIONS FH.ED

DOCUMENT #  pg7000104590 9ONOV -2 PM 3: 78

1. Corporation Name

' nit 1w S IATE
FOR PROF, INC. TRECARASSEE FLORIBA

Princinal Piace of Business Mailing Address

520 JORTH HALIFAX AVENUE 523 NORTH HALIFAX AVENUE ” | "I II | H" " | |m “l | |
DAVIONA BEACH FL 32118 DAYTONA BEACH FL 32118

H above addresses are incorrect in any way, line through incorrect information and enter correction below.

27 incipal Qffice Addresg, AT Applicabl 3 New Mailing Offy ress, plicable 4. Data i or Qualified
] Ve To Do Business In Florida
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,)70»-;// z/ c?{"% ﬁ CERTIFICATE OF STATUS DESIRED ] WM

7. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations muet list at least 3 directors)

CR2E040 (8/99)

Narma of Officers Strest Address of Each _
1Tutie(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P SELTZER, NORTMAN B 311 NORTH CLYDE MORRIS BOULEVARD DAYTOMNA BEACH FL 32114
s GAINES, RICHARD 311 NORTH CLYDE MORRIS BOULEVARD DAYTONA BEACH FL 32114
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L 8. Name and Address of Current Reglstered Agent 9. Nlm and MdMl of New Ragistered Agent
BAGGETT, G L §leetAddreu(P0 Box [
525 NORTH HALIFAX AVENUE __ALM/‘/S 2luAd
DAYTONA BEACH FL 32118 5 e,
[ ' State | 2i
W#&gﬁw (e ch EL B0/

10. 1, being appointed the regusterad agent & the above named corporation, am famlliar pt the obligations of Section 607.0505, F.S.
: R r o FEy
Signature of : PO
R§g=s1ered Agent ' Date /d//lp/? ?

e REGIS[EI\ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or |rustse empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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 signature shall have the same legal effect as if made under cath.

SIGNATURE: "W, WX“‘ beory 8 ///;7 2’*7-73’79409

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 3

0001827
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