PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ﬁ“‘
SR 3 FLORIDA DEPARTMENT OF STATE

RCE(I)?:I2 :T?A?:ES:T ;’? ' Secretary of State
k’\' ot j QHISION OF CORPQORATIONS
DOCUMENT # W\WWW L& A

1. Corporation Name

Pro-Sites, Tnc.

2. Principat Office Address

élO‘DouFl:ls Ave .

3. Mailing Office Address

20 ’Doo;lss Ave. .

Suite, Apl. #, etc.

Su\{—& 130@

Suite, Apt. ¥, etc.

CR2E(81 {B/05)

Suvte V300

City & State

Atramonte Springs L

City & State

4. Date Incorporated or Qualified
To Do Business in Fiorida

O\-05-98

Altamonte Sp‘m;gf:(,

Country

2274 USA

5. FEINumber

59-35344SE

Zipzl‘_7 |q Country UVSA

" CERTIFICATE OF STATUS vesireo [X] s 815 (

7. Name and Address of Current Registered Agent

Applied For

Not Applicable

Name

Dauvid R. Boelames

Street Address (P.O. Box Number is Not Acceptable)

2O ‘Doof)\;s RAvenue.

Suite, Apt. #. Etc.

Sovte (R0E

City

Atz monte Sprwx?'\

State

FL

Zip Code

320

Ly
8. |, being appoinrted the reglstered a{ t of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

«

Date

REGISTERED AGENT MUST SIGN

/a///_/c,,"
L4

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of

Titles

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

—

Pls

D David W, Roelanes

2O Douglas Hveaoe,
Suve \30 6

Ot amocnke Sprnags
O 327714 P 6

=]
[}

10. | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reagpn for dissofution has been eliminated, the corporate name satisfies the requirermnents of section 807.0401 or 17.0401, E.5.. that al! fees

owed by the corporation have been.gigid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The iformation indicated

on this application is true and accurgle, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

L Dand 2. Boelamer 1012-0S

HOT-9HE-3(59

SIGAE*ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




