PLEASE READ ALL INSTRUCT|ONSBEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p99000031625

PROFESSIONAL RESOURCE OPTIONS, INC.

2. Principal Office Address
20801 S. Biscayne Boulevard

3. Mailing Office Address
20801 S. Biscayne Boulevard

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
00DEC 4 PH 5:08

SECRETARY (F STATE
TALLAHASSEE FLORIDA

REINSTATEMENT 2000

4. Date Incorporated or Qualified

Suite 410 i
Suite 410 To Do Business in Florida 477799
City & State City & State
- . 5. FEI Number Applied For
Aventuraj;., FL - a, - ) - -
5 Aventura, FL 65-0916833 Nm App"cable |
Zip Country Zip Country SB 75'
Addmonal Fee requlred
33180 DADE 33180 PADE CERTIFICATE OF STATUS DESIRED [ ] | 1or a Cerllflcate of Status
7. Name and Address of Current Registered Agent
Name
MARK D. FRIED

Streect Address (P.O. Box Number is Mot Acceptable)
20801 S. Biscayne Boulevard

Suite, Apt. #, Etc. '

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5_ | 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

215-885-9200__

Daylime Phone #

PRESIDENT 12/6/00

Date

SIGNATURE:

Suite 410 -
City Aventura State Zip Code /'
: . FL | 33180
8. |, being appointed the reg|stered agent of the Above name oration, am familiar §ith and accept the obligations of section 607.0505 or 617 0503, F.S.
Signature of I 7 O‘B
Registered Agent Date
REGISTERED AGENT MUST SIGN ' LI
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each ; "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
ﬁPTSD
MARK D. FRIED 20801 S. Biscayne Boulevard Aventura, FL. 33180
v El"‘u‘“!r“n“‘r:e!‘“'?r"d“"*:-_._m-:;
-11/25/01--01103--0113
sk P50, 00 s R0, 00
I

SMNATURE"AND TYPED OR PRINTED NAME OF SIGNIR®-OFFICER OR DIRECTOR

CR2E081 (9/99)



