L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State reen
REINSTATEMENT DIVISION OF CORPORATIONS F f gm [““n n

DOCUMENT # 111: 28
1. CorpQGtatlonName 881 142 98 JAN ‘6 R ?F

PROFESSIONALS' CONSULTANTS AND MANAGERS, INC., SECI 1750 1 STATE
TALI H hh; .l[ h f'LURlDA

[ Principal Flace of Business Malling Address
11540 I1SLAND LAKES LANE 11540 ISLAND LAKES LANE
BOCA RATON FL 33496 BOCA RATON FL 33458
If above addresses are incorrect In any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable -
To Do Business in Flotida 09[
Sulte, Apt. #, elc. Suite, Apt. #, elc.

5. FEINumber Appliad For
ity & Biate City & Stale 5-0294957 Not Applicable
S 6

i : B.75 Additional F ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] RO

7. Names and Str-eel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}

Name of Otficers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
D HOSKIE, JOAN 11540 ISLAND LAKES LANE BOCA RATON FL
P HOSKIE, GARY 11540 ISLAND LAKES LN BOCA RATON FL
TIPOODEA 13987 -5
-01/2 7/ 3801083010
LETZ S NIE IR ##**BDU. 1]}]
S d\’ab
_\(W
&, Name and Address of Current Reglsiered Agent 9. Name and Address of New Registerad Agent
Neme
HOSKIE, JOAN
11540 ISLAND LAKES LANE Strest Address (P.O. Box Number Is Not Accepiable)
BOCA RATON FL 33498 Sufte, Apt. £, Elc.

Cly State | Zip Code

/ FL

10. i, being appointed the registered ageni of the abovg ngmed corppration, am famillar with and accept the obligations of Section 607.0505, F.5.

Smee ol on AN <AL (Y- e 1 IH5Y
R ISTEREDAGENT MUST SIGN l L
11. This corporation éwes or has paid the current year (Se6 other side for information
., Intangible Personal Property tax due June 30. Yes D No D on intanglble tax.)

12. | pertify that | am an officer or director or the recelvar or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foss
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The Information Indicated
on this application Is true and accurate, and my signalure shall have the same lagal effect as if made under oath.

Daylime Phons #

sm’bhunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Qg LC{ _)DW H”DSK E 4 )ng/gb jﬂfjﬂv{(w q

CR2EQ4D (8/97)



