PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR "Secratay of iats
REINSTATEMENT DIVISION OF CORPORATIONS F ILE D
PSSEJMJE"\NT # 662294 97 HAY 30 M T:S7
THE VENS CORPORATION TALLAHASSEE, FLORDA
: ‘_ [ Principal Place of Business Mailing Address

A M ARG O
MIAMI BCH FL 33141 MIAMI BCH FL 33141

REINSTATEMENT(,

If above addresses are incorrect in any way, line through incorrect infermation and enter correction helow.

(-9

2. New Principal Office Address, Il Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 05/01/1980
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 59-2m9309 Nat Applicable
i 6 L O 0 Q
2p Country Zip Country GERTIFICATE OF STATUS DESIRED [X] .
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
Tilla(s) and/or Diraclors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box NMumbers) 4
De {VENS, HARTMUT 401 CAPITAL BANK BLDG. MIAMI BEACH FL
HBODROD 220127 ——5
=06/04/97--01057--0015
RHER315, 00 w15, 00
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registerad Agent
Name S
. ot Streot Address (P.O'. Box Number Is Not Accepiatia) §
reo ress {P.0O. Box Number Is Mot Acceptabla
800 71ST 8T, 2ND FL P g
MIAMI BEACH FL 33141 Suis, Apt, #, Eic. &

City State | Zip Code

10. |, being appainted the registered agant o I;a above ghmed corporation, am familiar with &nd accept the cbligations of Sectu /?3 F.S.
—-—
Signatyre of : ‘

ReglsteYed Agent Al cth . 0319 L
WEGISTERED AGENT MUST SIGN

11. :boes this Corporaﬁon pay any intangible tax to the (See other side for Information
Yes X No [

on iMangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that t am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify thai when filing

this relnstatement application, tha reason i s been allmlnalad the corporate nams satlsnes the requlremenis of sechon 607.0401 or 6170401, F.5 ,
owed by the gorporation have been pal

on this application |s true and accural ture shall have the same tegal effect as il mads under cath.

(LA, Y- r¥-9¢

SIGNATURE:

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR e pate Daytime Phone &

lhat all fees




