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\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS l‘- ' l fald D

DOCUMENT #  F93000000961 st oS

VENTURE FIRST ASSOCIATES OF MELBOURNE. INC. SECRE [ARY UF STATE
TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1801 § HARBOR CITY BLVD 4911 THORNWOOD DRIVE
801 AGWORTH GA 0102
MELBOURNE FL 32001 us
us {
if above addresges are incoract in any way, lino through incoreact information and enter carrection below. . EINSTA
2. New Principal Offlice Addrass, If Applicahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualltied
o - To Do Business in Florida 03]1 0[ '[ 993
Sulte, Apt. ¥, etc, Suite, Apt. #, etc.
5. FEi Number Appliad For
[ Chiy & Gtate City & State 58-2035057 Not Applicablo
i il 6. A :| = eq
o Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addressas of Each Officer and/or Direclor {Fiorida nonprofit corporations must lis! at lsast 3 diractors)

Neme of Officers Street Address of Each
Titla(s) and/or Direclors Oftiear and/or Direclor City / S\ate
1 3 (Do NOT Use Post Office Box Numbers)

PO [MULLNS,JD 1901 § HARBOR CITY BLVD SUITE 50 MELBOUHNE FL w % //0/(/

CR2EQ40 (89T)

VoD GRUBBS, W A 1901 S HARBOR CITY BLVD. SLHTE § MELBCURNE FL
§ | DAWSON, BERNADETTE 1901 S HARBOR CITY BLVD, SUITE 5 MELBOURNE FL T
T WILLIAMS BRIAN 4811 THORNWOOD DRIVE ACWOHTH GA
S IRIE | B d | w e
=02/11 /33 01035005
* : 3 ¥ . F;'l
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registersd Agent 4_J
e Name
T CORPORATION SYSTEM
200 SOUTH P'NE m ROAD Strest Address (P.C. Box Number is Not Acceptable)
MNTAT'ON FL 33324 Suite, Ap. #, Etc.
F City Plll‘ State | Zip Code
yd
10. |, being appointed the registered agent of the abple namgd cyrporation, al mmiwhif%auons of Secuon 607.0505, F.8.
Regiatored Agont " \X / AS SJSJ‘ANTSECRETARWG 17° {f‘j S
T RED AGENT MUST SIGN
11. This corporation owes or has aid t cuh'ent year IZ/ " (Se6 ather sids for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | certify that | am an officer or director or the recalver or fustee empowsred to exacule this application as provided for in chapler 607 or 817, F.S. | further certity that when [iling
this reinstatement application, the reason for dissolution Hps baen eliminated, the corporate name satisfies the requirements of section: 607,0401 or 617.0401, F.5., that all fees
owed by the corporalion have besn paid and the names d individuals Usted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
oOn this application is true and accurate, and my signature gnall have the same legal eHect as if made under oath.

-

2; I _/idé?j’ 220 -928 3723
D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate: Daylime Phone #

SIGNATURE: . .

SIGNATWRE




