PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f')'_“:iq:)‘uc ATION B FLORIDA DEPARTMENT OF STATE !

ron * @§hE s FIED
REINSTATEMENT et DIVISION ORCOREORATIONS \ 0 hH g._ 3\
DOCUMENT #  S17076 %6001 STHE
INPRO, INC. SN LN

Principal Place of Business Malling Addrass
MAITLAND FL 3275t MAITLAND FL 32751 \

If above addresses are incotrect in any way, line through incorrect information and enter correction below,

CR2E040 (7/96)

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bugi:?ess In Florida 12m’19w
Suite, Apt. 4, slc. Sufte, Apt. #, etc.
5. FE{ Number 59 30 4 |762 Applied For
City & State City & State Not Appficable
6 - ’

i i ) $8.75 Additional F d
2 Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [NAAAOSsaiebieh bt g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titla(s) end/or Diraclors Oificer and/or Direclor City  State / Zip
2 3 (Do NOT Use Post Qifice Box Numbers) 4
pp MONTWILLE, TERRY 301 ARAPAHO TRAIL MAITLAND FL
DVP MONTVILLE, JANET 301 ARAPAHO TRAYL MAITLAND FL
Soa00l19snlan——2
—10/18796--01051--009
wEE2eS, 00 w225, 0l
IO 1-Dy
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MONTVILLE, TERRY
301 ARAP AHO TRAIL Sireel Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 Suite, Apt. #, Etc.

Cily Stete | Zip Code

10. 1, being appointed the registered agent of the above kamed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

éx{';;:t:::ﬂgw *\A,\ ~ JD/Q_ /ow

ERED AGENT MUST SIGN

v

{ 1. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeslz No [] on intangible tax)

12. 1 certiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerliy that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that &l lees
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 lagal effect as if made under oath.

SIGNATURE: L L‘\ — !@/j , % Vv 407 0970

SIGNATURE AND WPED OR PW]TED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

- |




Furnlture &

Installations

Furniture

Moves
Tradeshows

Sighage/ Graphics

Maitland, FL

T 407-629-1970

Specialty

Reconfigurations -

Corporate -

P.O. Box 940754

32794-0754

OCTOBER 7, 1996

MS. SANDRA B. MORTHAM
SECRETARY OF STATE

" FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE:. DOCUMENT #817076
DEAR MS. MORTHAM

APTER SPEAKING WITH MY ACCOUNTING FIRM, 1 AM WRITING THIS
LETTER TO INFORM YOU OF CIRCUMSTANCES RELATIVE TO MY
ANNUAL REPORT PACKET. ‘

10RIGINALLY NOTICE PACKET MAY 8TH .IHAVE ENCLOSED THE
ONLY THING ITHAVE TO PROVE TO YOU THE CHECK WAS WRITTEN
(CASH DISBURSEMENT JOURNAL), HOWEVER, I DON'T HAVE ANY
PROOF THAT IT WAS MAILED.

WHEN [ RECEIVED THE 2ND NOTICE TO FILE THE ANNUAL REPORT, I
THOUGHT IT WAS SOME KIND OF MISTAKE AND SET IT ASIDE, WHEN 1
RECEIVED THE REINSTATEMENT NOTICE 1 REALIZED SOMETHING WAS
OBVIOUSLY WRONG.

IALSO HAVE ENCLOSED THE AMOUN.T OF $225.00 THAT 1 ORIGINALLY
SENT.IHOPE YOU CAN UNDERSTAND THIS WAS NOT DONE
INTENTIONALLY AND PLEASE ACCEPT MY PAYMENT OF $225.00.

YR YOU NEED ANY ADDITIONAL INFORMATION PLEASE PFEEL FREE TO

CALL MY OFFICE AT ANY TIME,

, SINCERELY

TERRY L. MON/'IMILLE

PRESIDENT




