PLEASE HEAL ALL INS THUC HONS BEFURE COMPLEING 1HIS FUHM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

* APPLICATION
FOR»
REINSTATEMENT

DOCUMENT #

1. Corporalion Name
VENTURA PROMOTION GROUP, INC.

J73055

Principal Place of Dusiness
7695 SW 104 Street
Suite 210
Pinecrest, FL 33156

Maihng Address
Same

L]
I above address#s are incorrect in any way, line through incorrect information and enter corraction below.

FILED

98 JUN 3D AMIM:NL

SECKETARY OF STATE
TALLARASSEE, FLORIDA

OO NOT WRITE IN THIS SPACE

2. Ng?wslgigcipnslw Ow_iieoﬁddrés‘é . .n Applicabie 3. New Mailing Addrass. Il Appiicatle 4, ,lrlgiggngg;?:;:m g’,o?:;g"“"“ 5-14-87
S““’s“&'i%é“‘zlo Sufe. Apt. ¥, elc 5. FEI Number Applied For
City i"s'lﬂ‘écrest, FL City & State 59-2822017 Not Applicable
7 13156 Couniry Zp Couniry > CERTIFICATE OF STATUS DESIAED (] Rt e v graued

7. Names snd Streel Addresses of Each Officer and/or Director {Florida nonprofil corporations must list a1 least 3 directors)

Street Address of Each
Officer and/or Director
(Do NOT Use Post Office Box Numbers)

MName of Oticers
and/or Directors

:
|
:
|
i1 2 3

City / State / Zip

Marc A. Kuperman 7695 sw 104 st,, #210,

Pinecrest, FL 33156

JEL
§9-9¢

REINSTATEMENT

OIS TE SO -

~7/01 /38011021

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglsiered Agent

Name

Marc A. dﬁ:perman, Esquire

7695 SW 104 Street, Suite 210
Miami, FL 33156

Siroat Address {P.O. Box Number is Nol Acceptabie)

CR2EQ0 {(12735)

Suite. Apt. &, Etc.

'
|
i
i
i

Ty

I

State

FL

Zip Code

istered agent of the

. 10. 1, being appointed |

i Spnature of
i Registered Agent

ve named corporation. am familiar with and accept tha obligations of Section 607.0505, F.S.

| EGISTERED AGENT MUST SIGN

June 29, 1998

Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOD

(Sae other side for information
on intanglble tax )

! lease lhe

undar oath.

/ o’ ﬁ/ ﬁQ\Marc A, Kuperman, Pres,

SIGNATURE:

12. | do hereby cantify thal the information supplied with this filing is voluntarily lurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
: sion of Comorations from any liabilty of non-compliance with Section 118.07(3)k) in the evenl thal the information supplied is deamed exempt from pubiic access. |
centify that | am an officer or director or the receiver or lrustee empowared to exacute This application as provided for in chapler 607 or 617, F.S. 1 lurther certify that when lilin

this reinstalemant application tha reason for dissolution has been etiminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., and tha! al

fees owed by the cofp?atu have been paid, The information indicated on this application is true and accurate, and my signaiura shall have the same legal eflect as i mads
7 v

June 29,1998 (305) 663-3333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone 4



