%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

ok 2\ FLORIDA DEPARTMENT OF STATE
a2 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000063471

1. Corporation Name

PROTEAM & ASSOCIATES OF ORLANDO, INC.

2. Principal Office Address i 3. Mailing Office Address T
111 Pine Tree Lane i |PO Box 948068 a7 u‘f’&:ﬁ &ﬁ_ﬁ__@%
& o x ‘}‘ iy &J i 3%£i-'ﬂ“ =
Suite, Apt. 4, etc. £ Suite, Apt. #, etc. ‘ My
“' 4, Date Incorporated or Qualified
- To Do Business in Florida (7/16/1998
City & State City & State -
Aftamonte Springs, FL Maitland, FL 555_%?5’?%"5'6 :p?';d :°rbl -
ot Applicable
Zi Counts Zj Count|
P ountry p el 6. $8.75 Additional Fee required
32714 USA 32794 USA CERTIFICATE OF STATUS DESIRED.[] Rstsnmsliiisbaint
7. Name and Address of Gurrent Registered Agent
Name )
Chris Lavin
Slreei Address (P.O. Box Number is Not Acceplable) [:"j' -} 4 Iq ‘J! 'E “::ll
111 Pine Tree Lane nq fgij'rfl 14___[}1’:’! n"___ngq_ *‘*105“. i

Suite, Apt. #, Etc.

City i State Zip Code
Altamonte Springs FL | 32714

Signature of

8. 1, being appointed the registered agent of the"abave P4

Registered Agent

ed corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

. Date ‘)' ﬁ OL(

M REGISTERED AGENT MUST SIGN
9. Names and Street Addresses ol'Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
S et Giy st 2o
PS Christopher J. Lavin ) 111 Pine Tree Lane Altamonte Springs, FL 32714
VP Lisa G. Lavin 111 Pine Tree Lane Altamonte Springs, FL 32714
T Fred Bowyer 1664 Belcher Rd Clearwater, FL 33785
T P
10. | cettify that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the napa
on this application is true and accur

SIGNATURE:

of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

je shalbhave the same legal effect as if made under oath.
‘/ Z?OOC( Yo7-6(7-§5)

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

d my sk

- _—)



