)

& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“4% “FLORIDA DEPARTMENT OF STATE o
CORPORATION i ;gt Katherine Harris o i__. )
REINSTATEMENT i Eog" Secretary of State |
' s e DIVISION OF CORPORATIONS 02 JuL 31 P & 23
DOCUMENT # N99000004930 3'_;{{ ST
. [P SR

1. Corporation Name

VENTSEE GROUF HOME, TNC.

aciiS TATEMENT 0007

._N,,'_.':":,‘_h‘.'_'ﬂym.

2. Principal Office Address ailing 2
5281 N.W, 180th TERRACE 6281 N.W,., 180th TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
: To Do Business in Florida 08/16/99
Cily & State City & State f
5. FEI Number ¥ yApplied For
MTAMI FLORIDA . .. . |MIAMT -FLORTBA. . _——. . | — —— e -
Zi Count] Zi Count
v ey " s ourry 6. TIFICATE OF 0 $8.75 Additional Fee required
. 331869 DADE gi@f:)‘f)i,/ DADE CERTIFIGATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Cufrenl Registered Agent
Name
JAMES VENISER
Straet Address (P.O. Box Number is Not Acceptable) 1O TS0 1i——=
5281 N.W. 180th TERRACE ST SU
Suite, Apt. #, Etc. ’****E{EE. 'i."l; Hk JS'r: . ?5
City State Aijrg_JEI‘e, )

8. |, being appointed the registered agent of the above named corporation, am famiitar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of : el
ey 7@&% e I 26T, 2002

CR2EQ81{9/01)

7 REGISTERED AGENT MUST SiGN

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

Titles Officers matar Directors S A or Direaior City / State / Zip
PRES. | PREDONTA VENISEE 5281 N.W,. 180th. TERRACE WMTAMT, FLORIDA 3l3‘0_"5'5
n'rl:; AMES VENISEE o8] N W, . 180th TERRACE MIAMT  FLORIDA 33055

DIR | VERNNETA PRATERE WYAMT, FLORIDA 33147

| 3801 N.W. 7uth STREET

DIR |BARBARA BOWL 17957 £.W, 36th STREET|MIRAMAR, TFTLORIDA 33029

10. | certify that | am an officer or director or the receiver or trustes empowared lo execute this application as provided for in chapter 607 or 617, F.§. | Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617,041, F.S., 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 irue ang acgurate, and my signature shall have the same legal effect as if made under oath.

JUNE 26th, 2002

Dale Daylime Phone #

SIGNATURE:




