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DOCUMENT # Q I\ @@Q@ WS ORI

1. Corporation Name
Venture Tnternedronal Mo r"f’ﬁ age. Lre.

2. Principal Office Address __ 3. Mailing Office Address 7 ' oA TESAOT /[SJ\
$a Madeira O\\fc - gAmE - "0 727/ T4-—-0101 7023 waaa 0 0’9
Suite, Apt. #, etc. - Suite, Apt. #, ete.

4. Date Incorporated or Qualified

To Do Business in Florida A,p 7 L WO/

City & State City & State . P
. FEI Number Applied For
Cora) @ab/cs 4 FL__ 52 22-?2/ 7-3 Not Applicable
Zip Country Zip Country

3313 4 USA’ s.CERTIFICATEOFSTATUSDESIRED|:[ 879 Additional Fee required

7. Name and Address of Current Registered Agent

Fregn1cr? , Betrrirnrd, Haler, Lojas £ Stern ha o , PA.
Street Address (P.O. Box Number is Not Acceptable)

B RO Bri1ckel chc/ Dr,
O-305

Name

Suite, Apt. #, Etc.

City State Zip Coda
riGoi FL | .73 .3}
&
8. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607. 0505 or617.0503, F.S. %
Signature of ”77 ‘//ﬂ é
Registered Agent Date Oj - 2 i - 0 ‘/ 'él
REdﬁIEQiq’AGENT N}UST SIGN 4 o
9. Namas and Street Addresses of Each Officer and/ior Dirhb{(i: Iorida‘l‘(onproﬁt corporations must list at least 3 directars)
y Name of Sirest Address of Each . .
_ [Titles . .- Officers and/or Directors. .. Jeem— -~ ~ Officer and/or Director . . . City/State/Zip — e
L2842, oenJ A= Corat Galtfes, FL .
PSD | FeznanbaA  Soiches &b 72r24

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(j), F.S. The information indicated

on this application is true and acc -ahd my sighature shall have same legal effect as if made under oath.
1[0 /0 o543 s
SIGN%MD O TXPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ddle Daytime Phone #

SIGNATURE:




