L

:i‘a‘o/ao 00 0B:1l1p Dennis May 789-9152 p.2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TRIS.FofM.

APPLICATION FLORIDA DEFPARTMENT OF STATE ; ' . . :
FOR Katherine Harris 01 DEC 2L PH 2: 50
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000085388

1. Corpoation Nama

FATHOM VENTURES, INC.

Principal Place of Business Mailing Addrass

B e L (MR ONG

il above aodresses are incorrect in any way, line through incorrect information and enter correllipde . PEAD : ;
. 2. New Principal Office Address. If Applicahle 3. New Mailing Office Addrass. If Applicable 4., Date Incorporated or Qualified
' To Do Businass in Florida 000
Suile, Apt. ¥, efc, Suitg, Apt. ¥, etc, 09/01[2
) 5. FEIl Number Applied For
Cily & Stat i -
Hy ate City & Staw 36 439 1350 Not Applicable
n 3
Tp Counry Zip Country a9 538,75 Addilional Fee requitred
CERTIFICATE QF STATUS DESIRED 2%, YN Sy o

7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)

Name of Oflicers Street Address of Each
11.'"9(5) 2 and/or Directors a Officar and/or Direttor N . Clty/State / Zip
PFes Dennis May 848 Lakeside Drive North Palm Beach
Dir, Florida, 33408

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agant
Neme -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apl. #, Etc.
City Stale | Zip Code
FL

10. 1. being appeinted the registered agen: of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

P e o -2-0]

Aegistered Agent 7 / L, / /ﬂ_
RE&EISTERED GENT MUST SIGN
— t

11. 1 certity that | am an ullicer o direclor or the receiver o truslee empowered Lo executs this applicalion as provided for In chapier 607 or 617, F.S. | further centify thal when liling
this reinstatomaeni application. the reason for disselution has been eiiminaled, the corporate name salisties the requiremnents of section 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been paid and he names of individuals listed on this lorm do nct qualily for an exemplion under section 119.07(3j(i}, F-5. The informalion indicated
on this applicalion is true and accurate, and my signature shall have the same legai etlect as if made under oalh,

Dennis May, President 2o '3|7-']'B\95q10

SIGNATURE:

ENT o

[ |

CR2E044 (8/01)

SIGRATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER QR PIRECTOR Date Qaytma Phone ¥




