T

PLEASE READ ALL LNSTRUCTlON;BEFORE COMPLETING THIS FORM.
. | FLORYDA DEPARTMT Of STATE

APPLICATION ARTMPY B
FOR -2 Jim Smith FilLEd
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000006723

1. Corporation Name

VENTURI TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
. N
DENVER CO 80216
S YﬂpK st. PR RN ISR A ST *r;nr}q ‘
Dener, 0O 86224-7342 R S LRSS T Ol
13 . . . . . . . Shibrud e’ Y DU aBe e e o e
It above addresses are incorrect in any way, line through incorrect information and enter correction below. I ERTAT AR
2. New Principal Office Adgress, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘(.O%S(-ﬂ O (‘Kq To Do Business in Florida 12/29“999
Suite, Apt. #, etc, Suite, Apt. #, elc. v
5. FEI Number Applied For
ity&State... __..__ —— City & State _ 87—0580279 —_ | Not Applicable
= \\br L,Oi((iumry Zr — Courtry . _46'\7 ’ . $8.75 _Aaditional Fee required
.éO'Z'Z-Q ;_7342 LIS - E— - - CERTIFICATE OF STATUS DESIRED ] RSSweaiisiiatii i
7. Namas arid Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
) Name of Officers Street Addraess of Each .
1T:tle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
&EQ-" | DOUGHERTYMICHAE— 6205-E-56THAVENUE COMMERGE-GITY-60-80022
—€00" | MARTIN, MITCHELL J 6295 E. 56TH AVENUE COMMERCE CITY CO 80022
CeO
CFO ABATE, STEVE 6295 £. 56TH AVENUE COMMERCE CITY CO 80022
S MILLER, PAMELA J 6295 E. 65TH AVENUE COMMERCE CITY CO 80022
' SOnOOsEg 1 242
10/23402--01013--005  ##750., 00
8. Name and Address of Current Registerod Agent 9. Name and Address of Naw Registered Agent
Name &
8
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie) g
1201 HAYS STREET , g
——TALLAHASSEE- Fi- 32301 e N T = e— 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AEED o 18]z

j ure of D I . AN i’“.' ("*\
aggnig:erad ‘Agent /][ > rl G % A AR P‘) . ('ﬂl

REGISTERED AGENT MUST SIGN

11. | certify thatl\am_anéficer or director or the receiver or trustee smpowerad o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall hav_e the same legal effect as if made under oath.
L TR0 -
DURERL . 10/ /o5 322-9277

FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




