2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V17241 e
1. Enlity Name F “— E— U
D-PRO, INC.
05 AR I3 pr o 3y
Principal Place of Business Mailing Address Sn(\f—‘ 2 .-l,. .
28792 WILD COFFEE CT 28792 WiLD COFFEE CT N T“G‘LLH; 5
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
— N I
PU((NP‘! CJ@CL& _ E’ Faizvay C\CQLE ‘ @W;‘E%ﬁ
Sune Apt, #, 8l Suile, Apt. #, elc. &i%ﬂ 2 MO—S
ity & State & State 4, FEI Number Applied F&F
!CQ)I\ L.E':9 l:f v’—— 65-0315802 Not Applicable
§ Lt | L 0 Cow g A £‘{ o C‘o'j:tgﬁ 5. Certificate of Status Desired [} ?g'gfq“:?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Nameg

MCGEE, JAMES L.
28792 WILD COFFEE CT. Street Address (P.0O. Box Number is Not Acceplable}

BONITA SPRINGS, FL 33923
26 Yaewsy Ceele
City QA?L& FL | Zl%ae‘\a

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typeo of prnted name of registered agent ancd tifls if applicable {NOTE: Aagistared Agent signature required when reinsiaiing) DATE

FILE NOWlI FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJ'OFIS IN 11

TTLE D {7 Delete TITLE IO = =2 S0 e O Addition
NAME MCGEE, JAMES L. NAME (129 I fU::——UlD'Hl——U b H*'ElﬂU 0

STREET ADDRESS | 226 FAIRWAY CIRCLE STREET ADDRESS

CATY - $1-2IP NAPLES, FL 34110 CITY-§T-2IP

TILE D 3 Delete TILE [ change  [J Addition
NAME MCGEE, DENNIS J. NAME

STREET ADDRESS | 226 FAIRWAY CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITy-ST-2IP

TIHE 3 pelete TMtE {J Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7p CITy-ST-21P

TITLE O delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-2IP

TILE 1 Detete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Cify-ST-21P

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this ’I|II'I3 does not qualify lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: _sames L. e bep/A i»v-—w‘ ma—_  Yfilos 2239 25Y-9534

SIGNATURE AND TYPED CR PRINTEL MAMEEF’SIGy OFFICER OR DIRECTDR bate Caytme Phone &




