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1. Corporation Name
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Suite, Apt. #, etc.
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To Do Business in Florida 07/24/1986
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5. FEI Number

. — 582722511

Applied For

Not Applicable

8.

Zip

Country Zip Country

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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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

an this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.
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Oct. 24,2003

To whom it may concern, : :

I have two corporations that have been dissolved and need to get them reinstated. Billy
Boys, Inc. Document # J26015 and Indus Ventures, Inc. Document # P01000019999. To
my knowledge [ received no paperwork on either business. My mailing address is 1419
2™ Ave. Deland, Fl. 32724. If you need more information you can contact me at 386-
738-1743.
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