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RAVENDALE VENTURES, INC.
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To Do Business in Florida
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5. FEI Number Applied For
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SR T

8. |, being appointed the regist narned corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
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9. Names and Street A 5585 of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})
Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

D— Steven D. Allbright A3 Marks—Way— Lake Worth, FL 33463
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10. | certify that 1.am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicatiol =rTeason for digolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatige-tfave been pai:t ang. 29 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
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10/30/01 (561) 758-8324
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October 30, 2001

Secretary of State
The Capital
Tallahassee, FL

Re: Ravendale Ventures, Inc. T .
Reinstatement R
Dear Sir: TP

Please be advised that I never received any notices for 2001 from
the Secretary of State and request that you waive any late fees
regarding the reinstatement of the above corporation.

du for you attention to this matter.

Lake Werth, FL 33463

STATE OF FLORIDA
_ . COUNTY_ OF PALM BEACH

PERSONALLY PEARED before me the undersigned authority,
Saeeuoin (AU WART ——+ Who is personally known to me or
has produced, ArCpLra Locem st as identification
and after being duly sworn, deposes and says that he has freely and
voluntarily signed the foregoing and who did take an oath.
RN TO AND SUBSCRIBED before me this _ol9 day of
callaeA , 2001.

;ﬁﬁﬂ " ﬁﬂimaocmuﬂs ~ Notary Public, State of Florida
% Expires Jan, 22,2005 Commission No.: ‘
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Florida Department of State
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Katherine Huris, Secretary of Stae 2’6
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