PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH_ED
X ecretary of State :
REINSTATEMENT ¢ oA DIVISION OF CORPORATIONS 08FEB22 PH I: 10
DOCUMENT # L03000004535
1. Corporation Name
INMAN VENTURES, LLC |

22408
T = REINSTATEMENTOG —

6742 FOREST HILL BLVD. 6742 FOREST HILL BLVD CR2ZEQOS1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, tc.
4. Date | ted or Qualified
102 102 'r: gonggg?:er?s In ?=r|oril$:| 02/06/2003
City & State City & State
5. FEI Number Applied For

WEST PALM BEACH, FL WEST PALM BEACH, FL 311818855 Not Applicable
Zip Country Zip Country 5. ]

33413 USA 33413 USA GERTIFICATE OF STATUS DESIRED_] BRSNS
—————

7. Name and Address of Current Registered Agent
Name The reinstatemnent fee is imposed, except in
I:‘m DA(E:)E';O T p—— circumstances which the entity did not receive
rass (79 BoxHumber s No the prior notices. By checking this box, you
6742 FOREST HILL BLVD. are certifying the prior notices were not
fgg'”t ¥, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

WEST PALM BEACH | FL | 33413

8. 1, being appointed the registered agent of the abowmn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of '

Rugitersa Agent s b 02/21/08

REGISTERED AGENT MUST SIGN
PR . “
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Offcars sedfor Directors et anror Dtea: City / State | Zip
MGRM | INMAN, DANIEL 6742 FOREST HILL BLVD.102 WEST PALM BEACH, FL 33413
ﬁﬁn1ﬁgn%ﬂ352_"
a1 {0801 05--0iT5 #%E00. 00

e TR,

10. | corlify 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.S. | furthor certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 8§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivichals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o 2nd m cre
SIGNATURE: g INMAN, DANIEL 02/21/08  561-644-6620

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




