PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harti
o m atherine Harris
e FOR Secretary of State
REINSTATEMENT & DIVISION OF GORPORATIONS

'DOCUMENT # PO0000007524 ey

1. Corporahon Name e, " . - .
: S e R S A

ADVENTURE, INC. ~

Principal Place of Business Mailing Address

ol
3017 ALHAMBRA ST. 3017 ALHAMBRA ST,
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
4, .
SEINSTATEMENT o)
_M-above addresses ara incorrect in any way, line through incorrect information and enter correction below. ah “. L‘-‘-’ -
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, efc. 01/181m \_

5. FEI Number Applied For

City & State City & State Not Applicable
- 6 e i T | g E et
—— — —T= - e e == - $8.797 adaitional Fée reqiired
Zp country Zip Country CERTIFICATE OF STATUS DESIRED (] | hoptai
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
\ Name of Officers Street Address of Each . !
1T|tle(s) 2 and/or Directors a Gificer and/or Director 4 City / State / Zip
PO GALLO, ANTONIO 3017 ALHAMBRA ST, FT. LAUDERDALE FL 33304
SD GALLO, MAURO 3017 ALHAMBRA ST. FT. LAUDERDALE FL 33304
400004 70D e g ——2
-12/04/ T —-01033--012
FHRE (S, T SRR (S,
" If’A
N
¥
8. Name and Address of Current Reglstered Agent 9~ Name and Address of New Registered Agent
Name =
2
GALLO, ANTONIO Street Address (P.O. Box Number is Not Acceptable) g
3017 ALHAMBRA ST. &
~| —FT- LAUDERDALE Ft- 33304 : Suite; Apt- ¥ Eto: - — e
City Sﬁaltj Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ome [1— & — O

Signalure of : o
Registered Agent :

REGISTERED AGENT MUST §|GN

7=
11. | cerify that | EM or director or the receiver or trustas empowered 10 execute this application as provjded for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatemestappiication, the reason for dissolution has been eliminated, the corporate name satisfies 1hé requirements of section 607.0401 or §17.0401, 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 4n exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: - . W//:/% 10-/8-~01 ‘fféﬂmé héf"'}”:

SIGNATURE AND TYW)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




