PLEASE F{EKD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000017

1. Corporation Name

AEGIS VENTURE CAPITAL ASSETS,

145

INC.

2. Principal Office Address

1371 96 Street

3. Mailing Office Address
1371 96 Street

Suite; Apt. #, etc,

Suite, Apt. #, etc.

FHLED
04 AUG 30 P 333

aop
RN

DA

5,

e

SECI\.«

Thi v

|
TALLAHASSEE L0

4. Date Incorporated or Qualified
To Do Business in Florida 03/17/2000
City & State City & State
Bay Harbor Islands, F[. Bay Harbor Islands, FJS5 T Number Appicd For__|
65-0983629 Not Applicable
Zip Country Zip Country 6 N ]
33154  Miami-Dade | 33154 Miami-Dade | cennrcateorstatus oesinen [F] \EAOSuipeRtAN

7. Name and Address of Current Registered Agen!

Name

HAROLD M. GARBER, P.A.

Streat Address (P.O. Box Number is Not Acceptable)
2999 NE 191 Street #9903

Suite, Apt. #, Etc.

Gi . :
R Miami

i

State

FL

ZpCode 33980

8., bainé appointed

Signature of
Registered Agent

?’ istered agent of the above

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

REGISTERED AGENT MUST SIGN

8/2¢ /200 4

Date

CR2E081 (01/04)

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁﬁnﬁf {)irectors %tf;?:grAad:é?osrs Srrséatg? City / Stata { Zip
CPST | James Angleton, Jr, 1371 96 Street Bay Harbor Islands, FL
33154
S WINE: TR I =T
08 730p 401 TA5~-004 ~ #*[058. 75
R -

10. | cerify that | am an officer or director or the receiver or trustee empowered to exscuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution ias been eliminated, the corperate name satisfies the requirements of section 6§07.0401 or 617.0401, F.8., that all fees

f ipdividualglisfed on tHisorm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

ve fhe Famg'legal effect as if madae under oath.

owed by the corporation have been paid and
on this application is true and accurate, af

SIGNATURE:

eNjame:

hnatufe shafl

o

3/7’5/""”‘? %5 -957-%ovy”

SIGNATURE AND TYPED OR PFrh

rrfnr tﬂs‘&s Bbry}ﬁ}?meﬁ fn DIRECTOR

Date Daytime Phane #

vy

)



