PLEASE READ ALL INSTRUCTION;‘;.BEF_ORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

LT FOR Katherine Harris .
o Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS : ‘ 5.... ! 5,.. E D

DOCUMENT # P98000099342 0IFEB22 PH 2: 33

1. Corporation Name

i 1 OF STATE
PROSITE RESOURCES, INC. TAL SEE, FL 9% oA
Principal Place of Business Mailing Address
i S A RN
~HAKEWORTHPT-a30T- “BAKE-WORTFH-FC 13507
: 2 a ) & :
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REEN&TAT .; . BB Y @0 {
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified L
1601 W. TERRACE DR. 601 W. TERRACE DR. To Do Business in Florida 11/24/1998
Suite, Apt. #, etc. Suite, Apt. #, stc.
LAKE WeRTH , FL. LAKE LJoRTH , FL. 5. FEI Number 650879650 Applied For
~ChyA-State ' — [ City& Stafe—— T 087 ]
33460- 6‘{5'8 P uSA 332‘20 - 6({5‘8 ) uSA — - NotApphcale
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |4 Dldtiona) oo seauired

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

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HAGER, JOSEPH H IV -6547-ROGK-CREEK-DRIVE: LAKE WORTH FL-33487
1601 W. TERRACE DRIVE 33460- 6459
b 3 i Sy 3 S Bt 1 M 0=
| I R L P P e
A--01090—-00E
UL R ), U0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Josern H. Hager. TT H
~CORPEORATE-GREATIONS-ENTERPRIGES-NG— _ B B ey X T T Ty Y e ——— -
~4524-PEA-BOUHEVARD-4E 11 Lot . TeRLACE DRWE 3
~PALN-BEACH-GARDENS-F-83418~ Sulte, Apt. #, Ec. ©
City State | Zip Code
CAKE Loery FL B340 - 6458
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i e I/ P N R vy N0 Sl S T
Signature of of Y e gt 1 : - RN I RS SR R - - gs
REgn',gtLe‘:gdoAgem 2 . ; e | i M ] ::‘\\..{W [ \\-&i)\, “ Jt L N Date 2 ’q 0 ’
FEGISTEREW\GENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.04011 or 617.0401, F_S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 115.07(3Xi), 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 oath.

D RERREES Z2-/4-0/) S$1-425 fsig

SIGNATURE: _<2i\

SIGNATURE AND VPEVOR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




