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PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

CORPORATION s Katherine Harris
+ REINSTATEMENT § : Secretary of State
o N e DIVISION OF CORPORATIONS

e L5

FLORIDA DEPARTMENT OF STATE

FILED
0ZMAR -4 PH S: 0!

DOCUMENT # P012099875%

1. Corporation Name

Tenth Avenue Ventures, Inc.

SECRETARY OF STATE
TALLAHASSEE, FLORINS

o(;oz

3. Mailing Office Address
Post Office Box 4683

2. Principal Office Address

842 Forest Street

RETNSTATEMENT

Suite, Apt. #, atc, Suite, Apt. #, etc.

e e e ——— D C e -—

—

-4. Date Incorporated or Qualified
To Do Business in Florida

ottober 19,” 2000 |

City & State City & State
Seaside, Florida Seaside, Florida
Zip Country Zip Country
32459 UsA 32459 Usa

5. FEI Number

59-3676777

Applied For

Mot Applicable

Additiona

6. "
CERTIFICATE CF STATUS DESIRED D -

7. Name and Address of Current Registared Agent

Name

John W. Hawkins, Esg. / Matthews & Hawkins, P.A.

Street Address (P.O. Box Number is Not Acceptabig)

607 Highway 98 East

Sonans1 =g 1asd—-o

Citi‘)est in

Suite, Apt. ¥, Elc. 37 lf:l.-’I_jE“"I:J Tag==11
FRERE00. 00 k9o, 00
State Zip Cade

FL | 32541

8. |, being appainted the registered agent of the abave ngm corporation, am familiar with and accept the cbligations of section 607.0505 cr 617.0503, F.S.

Signature of

CRZFNRY {Qr0 1y

Registered Agent
ERED AGENT MUST SIGN

oA 1
j REGTS?

Date C/Zé/o(‘

Ry

9. Names and Street Addressesﬂfach Officer and/or Director (Florida nonprofif corporations must list at least 3 diractors)

Narme of

Titles Officers and/or Directers

Street Address of Each
Officer and/ar Directar

City / State / Zip

‘D/P/S/T -Bill Burnett

- 2-Brookside Drive

Rumscn, New Jersey 07760 -

10. | certify that | am an officer or directer or the receiver or trustee empowered 0 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements af section 807.0401 or 61 7.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 118.07(3){i). F.3. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

51|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

alaslor s ST
1



