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APPLICATIO FLORIDA DEPARTMENT OF STATE {"I ' )
Jim Smith
FORQ Secretary of Siate . ‘ e
REINSTATEMENT DIVISION OF CORPORATIONS EOT DY -8 T 325
Read Instuctions on Other Side Before Making Entiies c;r['{:' GRS SYATE
Make Check Payable To: Department of State TALLA ::,".k UL, FLO ln[?n -
1. Name and Mailing Address of Gorporation: DOCUMENT # k47832 2. i Address in Block 1 is mcorrecl in any way, enter the correct

- address balow. The NAME of the corporation can bo changed onl
Venus Manufacturing, Inc. by filng &n améndiment. poral ged only
11711 Marco Beach Drive, Suite 6

Ty TTTTTT D Dﬁﬂ%-Pd?ﬂR&¥ SACE T

Jacksonville, FL 32224-7615 Addiess -
1

| Address

City and State

Zip Codo

11/21/88 59~ 2930386

FEI Number Not Applicable | CERTIFICATE OF STATUS DESIREDM

3. Dalo Incorporatod or Qualiod | 4 FEiNomber T FEI NumborA PO $5.75 Additional Fee required
To Do Business in Florida }» Toorfppled ror | . for a Cerlilicate of Stalus

6. Names and Street Addressﬁs o?Each thcerar}c_ﬂor Dnecmr o . e
Tl Na&nfe of Officors Sireet Addross of Eaon ) '
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PTD Roger R, Reinfensnyder 111200 St. Johns Ind. Parkway ot tl“” P i
VS Letitia F. Reifensnyder 11200 St. Johns Ind. Parkway| Jacksonville, FL
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e L. | -1 10644 r:;_l_llh,, :_Ll '
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REINSTATEMENT
- 7”13 Name and Address of New Reglsloreakgem and/or Oihca B
RED A ORBRMATIO —— e e ——
Name
7. Name and Address ol Gurrenl Registored Agont | Brant, Moore, Macdonald & Wells, P.A.
Demere Mason CommmmT o Streot Address (Do NOT Use P.O. Box Number) -
3100 University Blvd. S., Suite 101 50 N. Laura Street, Suite 3100 o
Jacksonville, FL 32216 " Strest Address (Do NOT Use P.O. Box Number)
" Cityand State o Zip T
Jacksonville, FL. 132202

9. 1, being eppointed the registered ageni of the above named corporation, En'ffeﬁilpnh and accepl the obligations of Sectioh 607.0505, F.8.

WD Mo, \/ o/ /0/0/67

Signature of
REGISTERED AGEf(I MUST SIGN

Registered Agert __°

{Sce other side for

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

i1. 6_(.)'93 thlS COrpora“On pay any mlang|b|e '[a)( to the e o _(Sec ;mcrsndo for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X]/ No D on intangiblo tax.)

12. | corti: 1hat I am an o lor or the rec;
this relnslatems p||cat|on the R asonTor di
fees owed byAhe corporalio et
under cath,

Signature of
Oflicer or Direcior

0 empowered to execule this apphoallon as prowded for in chaplor 60? or617, F. S i 1urther c:ernf 1ha1 when f|I|n
a ep eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., and that all
rfforpdtiopindicaled on this application is true and accuralg, and my signature shall have the same Iogal eflec! as if made
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