A * ’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FLORIDA DEPARTMENT O‘: STATE
CORPORATION ) * Kathzrine Harris
REINSTATEMENT Stacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Sj9078

1. Corporation Name

PRONEER. DEVELOPMENT ENTERPRISES | INC

K

2. Principal Office Address

5901 SHIRIEY STREEY

3. Mailing Office Address

5901 SHIRLEY STReeT

Suite, Apt. #, etc.

FlL"‘ED

OIMAR 21 AM 8:1LS

- CRETARY OF STATE
R ASaEe, FLORIDA

REINSTATEMENT Q0O

Suite, Apl. #, etc.

T ONE

4, Date Incorporated or Qualified

ess in Florida

399

65- 0226558

Apﬁlied For
Not Applicable

UN”T ONE- To Do Busin
MCity& Swate, . __ .. . _ . .| City&State = . e i = P
M@m&s FLORIDA MRPLES FLORIDA A
Zip Country Zip Country )
Sq[()q &)LL!/E/L 3‘{/07 COLL/CEIZ_ CERTIFICATE

OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

-

Name

RosszT K. Hum o

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

50| SHIRLEY STREET

QO0O04 4050

-N4/24/N1~--{11 l'l?tzwlm]"

) R ] L P30, 00 3. 00
-City- _— B e — - — |-State—|—ZipCode—— ~— . .- -
NAPLES FL | 34,09

Signature of

ed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

8. |, being appointed 1he registered agent of the abpve
Registered Agent * Z - /_/
GIS{ERED AGENT MUST SIGN

CR2E081 (9/89)

oun_£2/18/5D

9. Names and Street Addresses of Each Officer and/or Director {Fldrida nonprofit corporations must list at least 3 directors)

Street Address of Each

City / State / Zip

Titles Officers 2?131/%? :Z)irectors Officer and/or Director
NResiow| Rogfiey K HWoimen— USRS WK CTRATI =" | foreES, A2 34107
Wl B, an T NowweR | 721 9 swmeet 'S our®ay MLCS, Fe 34702

E

/

an this application is true and accurate, and my signature shall have the

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
. this reinstatement application, the reason tor dissolution 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 listeq on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The mfon'nahon indicated

a legal effect as if made under oath.

FOBELT £ kumz,

/7///3'/ o0 (. 77//5?5 —ooo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Da ma Phona# !




