»

JUN-12-2801 17:18 C T CORPORATION © P.B2/83
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS F ] I_E D
DOCUMENT # SZ.(L7Y46 01 JUN I3 PY 3 03

1. Corporation Name - e e
SECRETARY GF STATE

ProSpocts Mrvikeding, Inc. TALLAHAGSTE, FLORIDA

CORPORATION
REINSTATEMENT

Country. Ceuntry

z Zip
J 93 2 327 USa- 3322~ 198 | USH- G'I CERTIFICATE OF STATUS DESIRED

for a Certilicate of Status

38.75 Additional Fee requirec

2. Principal Office Address 3. Mailing Office Address wﬂb’r N
3172 Mallard Road | PMB 203 1 Rosd
Suite, Ap1. 4, etc. Suile, Apt. #. etc.
| R 194) |
City & State City & State .
8. FE! Number Applied For I
we—S‘}'Dr\ , - VO A) J'O”) PL‘ S -0232L® Not Applicable

) 7. Name and Address of Current Registered Agent ]
Name 1. e f
Willi v Mitlon § 32 - 00004 Tafa- -5
Streel Address {P.Q. Box Number is Not Acceptable} WL BT e
gkl LE BN ]
217, Matlard Qocdd #1200, L 1200, 00
Suite, Apt. #, Etc.
City . State Zip Code
. Leston, FL| 33327
. )
B |, bef;{g appointed the registered agent of the above named corperalion, am familiar wilh and accept the obligations of section 807.0505 or 617.0503; F.S. &
Regisierec Agent ___ (_Oﬂr‘- \’ X Date 06 /i 2 ’Ol g
’ REGISTERED AGENT MUST SIGN { ! ©
R
9. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list ai least 3 directors)
) N f .
A Tiles Ofticers a:g}?)fo Directors %'{f?;l‘\adr%?grs 8{152!%? : Gity ", Stata / Zip
Yrel R - : ;
Teers | William Mud(on A BN L Majlard Road Wesfon, FP—- 33327
|
:ll"ll"'!lmli'"l_i‘l;-'i Cs: S o Bg B o | —
PR B N F S B NN W Reny dieiny laen g SRS Rl e [ ]

E/27401--11 1114 1 -~

10.! cpﬂ:fy that | am an ofliser or director o the receiver or trustee empowared 1o execute this spplication as provided for in chapler 607 or 617, F.5. 1 lunlher cartify that when filing
this reinstalement application, the reason for dissolution has heen eliminated, the corporate name satisfios tha requiremants of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid ang the names of individuals {isted on this lorn do not gualify lor an exemplion under section 118.07(3Ni), F 8. The information indicated
on this apphcation is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: l/{)"" S Ml hp ,\‘IL/ _ 9(,//2/0[ @ji{"fzt/'b/zt{;a,

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR * Date Daytitne Phone b
i

3



