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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

. FLORIDA DEPARTMENT OF STATE

.. DOCUMENT # 102000007163

Name and Mailing Address
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7 YOUNG CAPITAL VENTURES, LLC

i 1814 DEVRA DRIVE

TALLAHASSEE FL 32303-3458
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1814 DEVRA DRIVE
TALLAHASSEE FL 32303

2. New Mailing Address 4. StateiCountrylo! Formation g
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To Do Business in Florida 03/26/2002 o
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number |Applied For

City, State, Zip
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CERTIFICATE OF STATUS DESIRED [

§. Name and Address of Current Registered Agent

4. Name and Address of New Registered Agent

3[,‘ Not Applicabie

$5.00 Additional Fee required
for a Certificate of Status

YOUNG, LEO M JR.

1814 DEVRA DRIVE
TALLAHASSEE FL 32303

YOUNG CAPITAL VENTURES, LLC

Name

Street Address {P.0, Box Number is Not Acceptable)

YOUNG, LEO M JR.

1814 DEVRA DRIVE

TALLAHASSEE FL 32303

City FL Zip Code
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10. 1, being appointed the reaist e7e named limited ability company, am familiar with and accept the obligaticns of Chapter 608, F.S
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11. Names and Street Addres¥ s of Each Managing Member/Manager
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Titia{s) Members/Managers Managing Member/Manager City / State / Zip
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as if made under oath.

Signature of
Managing Member/Managsa

filing this reinstatement application the reasfin forgise,
all fees owed by the limited liability compafy ha

f2n paid. The inform
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12. | certify that | am managing member/manager or the faceiver or trustee efnpowered ta execule this applicaticn as providaed for in chapter 608, F.S. | further certify that when
stution has been alir, |nated the Ilmned_habuity company name satisfies tha requirements of section 608.406, F.S., and that




