PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 0
EOR Sandra B. Mortham FiL
Secretary of State CUFER 22 i 303

REINSTATEMENT : _DIVISION OF CORPORATIONS
DOCUMENT # N97000004631 L AR P BRIDA

1. Corporanon Name

NUVENTURE FOR GLOBAL UNDERSTANDING, INC.

Principal Rlace of Business Mailing Address
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To Do Business in Florida

2. New Prncipal Oflice Address, If Applcabls
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Nams of Officers | " street Address of Each
Tile(s) and/or Directors Officer and/or Director City f State 7 Zip
2 )3 B NOT Use Past Ol e B Nundeeesy ] 4 e
CEO/D| WILLIAMS, DIAN F. 2111 CAPTAIN DR DELTONA, FL. 32738
P/C/D WILLAIMS, RICHARD E. 2111 CAPTAIN DR. DELTONA, FL. 32738
s/D LAWSON, ROBERT l 2890 HARPER ST. DELTONA, FL. 32738
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"rpcratlon am familiar with and accept the obiigations of Seclion 607.0505, F 5
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11. This corperation owes or has paid the current year (S other side for information
Intangible Personal Property tax due June 30.  Yes D No on intanglble tax.)
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the registered agent of the abpve named
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Sighature of
Reghytered Agenl

12. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapler 607 or 637, F.S. | further certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements al section 607.0401 or 617.0401, F 5 . that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). 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 cath

SIGNATUREY Eoe VA S Péfi”_.f/?7

KATURE AND T TPED OR PRIGTED NAME OF SIGNING OFFICEH OR DIHECTOR \ L, Uie B




