PLEASE READ ALL'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ABC VENTURES -
ASSOCIATION, INC.

DOCUMENT # N93000003530
PORT ST. JOHN'S

2, Principal Office Address

3490 N. US Highway 1

3. Mailing Ottice Address

3490 N. US Highway 1

Suite, Apl. #, etc.

Sulte, Apt. #, efc.
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REINSTATEMENT 9405

John L., Socileau

P 4. Dale Incorporated or Qualified
- To Do Business in Florida— 8/05/93 R S —
City & State City & State
Cocoa, FL Cocoa, FL 56?52%720 Applied For
Not Applicahle
Zip Country Zip . Cauntry $8.75
Additional Fee required
32952 32952 " GERTIFICATE OF STATUS DESIRED (] Atthiuutalini
-
7. Name and Address of Current Reglistered Agent
Name

Street Address {P.Q. Box Number is Not Acceptabte)

3490 North U.S. nghway 1 _A00na 534214
Suite, Apt, ¥, Etc, UIF 157~ iac—~Ucs  *#dbd. 50
C:ity State | Zip Code

Cocoa, - - FL | 32952

R ED AGENT MUST SIGN
—

8. 1. being appointed the reg| agent of the above named corporation, am familtar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Signature of .

Registered Agent ~ ]
~

oo 12 [30/0Y

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Tites Offcers analor Directors Otcer anor Drocir City/State / Zip

1.D_ _|_Spielvogel, Leonard_ _|.8240_Devereaux .Dr,..100.\Viera,~FL.3 2.9.4_0%m s
D Goldman, Paul M. 8240 Devereaux Dr., 10Q Viera, FL 32940
D R. Paul Johnson 3490 N. US Highway 1 Cocoa, FL 32926

this reinstaternent application,
owed by the corporation havg
on this application is true a

jution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
nameg of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The infarmation indicated
signatura shall have the same legal efiect as it made under gath.

&5 [

:2./9/6'7/

32/.536 2987

ND TYPED OR PRINTED NAME OF SIGN'UG OFFICER OR DIRECTOR

Daytime Phone #

l



