PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" , FLORIDA DEPARTMENT OF STATE
; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000116449

1. Corporation Name

D.G.

VENTURE, INC

2. Principal Offica Address

13833 WELLINGTos TRACE

Suite, Apt.

E-4 #161

E-4 #161

060CT 10 &H B: 5%
KR IR .,li-\{E
TALLAASSEZ. FLORIDA

~ o~

."'; S2THVELREN
3. Mailing Office Address . A '. fJnL RN :r,,_‘%' j”.r 03 OB

128233 WELLIN 6ToN Y RACE

Suite, Apt. #, stc.

CR2EQ81 (12/05)

City & State

WELLINGTON,FL

City & State

WELLINGTON,FL

4. Date Incorporated or Qualified
To Do Business in Florida

01/01/2001 |

5. FE! Number

" 33414

Country Zip

USA

33414

65-1157366 [Termmi

Not Applicable

Country

USA

6. .
CERTIFICATE OF STATUS DESIRED[_] St

7. Name and Addross of Current Registered Agent

Name

DARREN GRAZIANO

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

13833 WELLINGTON TRACE

Suite, Apt. #, Ete.

E-4 #161

City

Signature of

8. |, being appointad the registered agent of the abo

R-egislerad Agem—>ﬂ—-—/' \.

WELLINGTON

State

FL

Zip Code

33414

<" REGISTERE

corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

T

GENT MUST SIGN

Date &f 28 :z::ﬂ&
}

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

Titles

Name of
Officers and/or Directors

Stroet Address of Each
Officer and Jor Director

City 7 State / Zip

P

DARREN GRAZIANO

12333 WELLINGToN TRAK]

W ELLINGTOWN FL 334

Er = Lo

WIn
10735,

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iﬁal effect as f made under oath.

.

ER OR DIRECTOR

Date Daytimé Phone #




