) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE ' L
REINSTATEMENT Secretary of Sﬁate

- 5 )
DIVISICN OF CORPORATIONS 15 \.jvpf;" q = ; 8 2 i

2014-20|5 K e
DOCUMENT #  n11000dbss8 R RTI  I BNIDHA S

1. Corparation Name

Pathway to Business Success, Inc. Arentreprereurshippregram-forait-veterans|
B Cunnr Proyumm B Rerousmd J@eRANS

2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address

1217 Delaware Ave Same as Principal

SiTte, ApL ¥, €. STile. AL ¥, ot CR2E081 (11/10)

4, Late Incorporated or Qualified
To Da Business in Flerida

City & Stale City &'Slale 6/16/2011
FFort Pierce,FL 45.2624248

Zip Colntry Zip Country 5 .
3 " CERTIFICATE OF STATUS DESIRED  Redlilaur L R

4950 U SA NO for a Cortificate of Status

7. Name and Address of Current Registered Agent

BLEL
. S i, e, g e R g L A A,
| Corey Clive . LGSO FBRE8SS
Sireel Address [P.0. Box Number is Not Accepiable) BLAUDAID—ULUES=—Ull  #3bl . 5o
1217 Delaware Ave e s s o o s 2 et g uen
~Suie, ApLHEE SN P S e (=
12430/ 14-~01032--00  ##235.50
Ty - 75 Coue
Fort Pierce /7 _ 4950
8. 1, baing apponted the registerad V‘ﬁ: above ad cogMoration, g it with and accept the cbligations of saction 607.0505 or 617.0502, F.S,
Signature of
Registared Agent Date 1212614

(/26 REGIETERED AGENFRILIST SIGN

9. Names and Street Aadresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Tiies Name of Street Address of Each
Officers and‘or Directors Officer and/cr Director

P Corey Clive 1217 Delaware Ave | Fort Pierce, FL 34950
VP Andy Parks 6627 SW Key Deer Lane! Palm City, FL 34990

S Joshua White 1217 Delaware Ave | Fort Pierce, FL 34950

D Michael Corbit 584 NW University Blvd, Suite 100 | Port Saint Lucie, FL 34986

City / State f Zip

“

10. E-mail Address: corey@venergygroup.com

11 !certfy that | am an officer or director or the regliver or trustee empg
reinsialement application. the reason for dis lon has been alime,

(){bc used for l%re annual report notification)

Is apphcation as provided for in chapter 807 or 817, F.S. | further certfy that when filing this
name satisfies the requiremants of section 607.0401 or 617,0401, F.S., andl that all fees
n this app}a&aﬂs trus and accurate, and my signature shall have the same legal effect as
the De ent of State constitutes a third degree felony as provided for in s 817.1556. F §

owed by the corporation have been paid. | {drthér cartily, the infol
f made under nath. | am aware that false jhformation s j

SIGNATURE:

K. ASHTON



