PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHORM ;1.
i FLORIDA DEPARTMENT OF STATE Al

PPLICATION FiLED
’ FOR Sandra B. Mortham Lt
Secretary of State 57 0Fr »
REINSTATEMENT DIVISION OF CORPORATIONS 240l 1 pis 325

DOCUMENT #  F93000002227 AL ARHSSE P gl

1. Corporation Name FLURH]A
VENBRO INDUSTRIES, INC.

Prncipal Place of Business " "Mafling Address
6 SARNOWSKI DRIVE : €& SARNOWSK! DRIVE
SCOTIA NY 12302 SCOTIA NY 12302

If above addresses are incorrect in any way, ine Ilnuughim\,()lrool information and enter correction below, R [ £ . !; Ly \',‘I b i }' . [\ \ | i b E /] 777777777
2. New Principal Ofice Address, If APDthhIE‘ . New Mailing Olice Acldrcsc. It Applicabic 4. Date Incorporated or Quahﬁed o e o R

To Do Business in Florida
“Sulte, Apt. ¥, elc. "1 Buhe, Apt. §, et 05“2“993 —
o N 6. FE| Numbor Applied For

Chy & State Cily & State 14-1608408 | Wot Agplicatto
Zip Country Zip T T Coumry™™ 6. $8.75 Additional Fee requlired

CERTIFICATE OF STATUS DESIRED I:I for a Certificate of Status

7. Namas and Street Addresses of Each Officer and!or Direclnr (Flonda nonprofit corporations must list al Ieasl 3 direclors)

Name of Officers Street Address of Each

Titla(s) and/or Direclors Ollicer andfor Director City / Slate / Zip
1 2 o 13 (Do NOT Use Post Office Box Numbers) 4 . . -
PT VENDITT, LOUIS A 4 GRIFFITHS LANE SCOTIA NY 12302

WPS  [VENDITT, JEANC 4 GRIFFITHS LANE SCOTIA NY 12302

S —— - POOREEGEBAS T3

~1e/04 /37 --0110 7017
wREE TS0, 00 ek TR0, OO

B. Namo and Address of Current Reglstargiganl - ‘ 3 Name and Address of New Registered Agent
il ST - Ramns ,
VENDITTI, LOUIS A Strent Address (P.O. Box Number is Not Acceptable) i
1130 LIGHTHOUSE CT.
MARCO [SLAND FL 33937 Sulle, Apt. #, Ete. -
ity State [ZipCode
0. 1, being appoin o dgent o% med col,drdlio Ah and accepl the obligations of Section 607.0505, F.5.

aigglg{g:gcﬂ\gonlf e ot C L)G’ﬁf/{(fﬁ S . Date ,,1\.\&\ \‘5]“)

REGISTERIE [J AGE N1 MUS1 QIG

11. This corporation owes or has pald the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | cartify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have beon paid and tha names of individuals listed on this form do not qualify for an exemption undor section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath,

SIGNATURE: _(

CR2EQ4AQ (8AT)

o Co\denc it ufefer. o18-8370-0881
#YPEDO PRINTED NAML Og SIGNING OFFICER OR DIRECTOR Dale Craytime Phone #




