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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTME,!}I_I..OE.STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

.. DOCUMENT # 02000022453

Name and Mailing Address
Iololcii:jI:};ll':l:]l'f;:"Iii'::l;lolIIIITIZIIi.illsll:.;i(ii:;lal;;:):j " ' l “ ”‘j i :? 2%:; r%-g 1 uf‘
080501003018 #1580, 00

HUNTER VENTURE CAPITAL, LLC

48 SW 114TH TERRACE

4. State/Country of Formation

FHA TR

2. New Mailing Address

FL
City, Slate, 4 . e e i - 5. DA OrganZed or Qualfied P :
v g To Do Business in Flotiga 08/29/2002
Principat Place of Business 3. New Principal Place of Business Address 6, FEl Number Applied For
48 SW 114TH TERRACE Not Applicable

CORAL SPRINGS FL 33071 " -
City, State, Zip 7. $5.00 Additional Fee required
CERTFICATE OF STATUS DESIRED (] [Riipaumreimnlbub sl

9. Name and Address of New Registered Agent

Name -
AUGUST & KULUNAS, P.A, ooy B e/._LQz\'/

qcfeey Bddem3s (PO, Box Wymica- 1s Nos~icceptable)
250 AUSTRALIAN AVENUE SOUTH L’l ¢ S ) Uj“‘ﬂ\ {‘ P

8. Name and Address of Current Registered Agent

SUITE #1100
C}M.Qé{.)fww\ S FL | “3%%721

WEST PALM BEACH FL 33401
10. |, being appointed the registeréql agent of the abov/Jnamed m-company, am familiar with and accept the obligations of Chapter 608, F.S.
. , i .

Date [9_40776 3

Signature of Za
Registered Agent e

REGISTERED AGENT MUST'SIGN

11. Mames and Street Addresses of Each Managing Member/Manager

] Narme of Managing Street Address of Each ; \
Title(s) Members/Managers ' Managing Member/Manager City / State / Zip
Mﬁﬁ BENTLEY, CAROL 48 SW 114TH TERRACE CORAL SPRINGS FL 33079

12. | cerify that ! am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenify that when

CR2E0B4 (7/03)

filing this reinstatement appiication the reason for dissolution has been elintinated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liabilit) company have been paid. The information indicated on this application is true and accurate, and my signhature shall have the same Iegal effect
—

as if made under oath,

Signature of
Managing Member/Manage

v
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