PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATlON FLORIDA DEPARTMENT OF STATE I
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  JB2675

1. Corporation Name

STRATEGIC VENTURES, INC.

Principal Place of Business Maiiing Address B
3616 W. LINEBALUGH AVE. 3916 W. LINEBAUGH AVE.
STE. &8 STE. 408
TAMPA FL 33624 TAMPA FL 33624 ( C
If above addresses are incomect in any way, hne through incorrect information and enter corechon below RE‘NSTATEMENT
2 New Principal Oifice Address, T Appl.cable 3. N Madbog Office Address 1T Applc -l 4. Date Incorporated or Quatihed
To Do Business in Florida
Sutlte, Apt. #, etc. Suile, Apt #, efc. e s e 03“9/1987 _
o ] 5. FEI Number Apphed For
City & State Crly & State 59-2919648 o
Zip Country Zip Country R 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ERAMFSRTHRIpTE e

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofll corporatuons musl I|st at least 3 dnreclors]

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Pot Offict Bor Nurs) 4 e
DTP MCCRIMMON THOMAS 3818 W LINEBAUGH AVE 408 TAMPA FL 33624
Dsv BERTRAM CUTLER 3816 W LINEBAUGH AVE 408 TAMPA FL 33624
— — R 118 [ L T Padral S92 0 2 =T S 3
-02/13.733~ 01012001
- BB T0E, 7S b 000, 75
8. Name and Address of Current Reglistered Agent . " 9. Name and Address of New chisi&ﬂﬁ@énl S
“Name o (R A
MCCRIMMON, THOMAS L [ “Streol Address (P.O. Box Number is Nol Acceptabley o
3816 W. LINEBAUGH AVENUE
408 | Suite. Apt #.Elc a ' ' oo
TAMPA FL 33624 ey ' o State [ zip Gods ™~ N
[F

Signature of
Registered Agent

Dyve / /ts 9},

10. {, being appointed the reglsterz agent of the above named corporation, am familiar with and accepl the obligations of Seclion 807 0505, F S

RE GISTERED AGE NT MUST SiGN

11. This corporation owes or has paid the current year o - (See 0,% , ,_é,_ma[,m(f
Intangible Personal Property tax due June 30. Yes ] No B '“

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)i), F.S The mformahon indicaled
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath

o/ o
SIGNATURE: /{ A/Mm —morvm ¢ MCeimmon_ 115 97 13900557

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [raylr o Prcee £

CR2E040 (9/98)



