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RIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000025730

1. Corporation Name

JTG VENTURES, INC.

Principat Place of Business

8879 W COLONIAL DR STE 230
OCOEE FL 34761

If above addresses ara incorrect in any way, lina through incorrect information and enter correction below.

Mailing Address

8879 W COLONIAL DR STE 230
QCOEE FL 34761

PLETING THIS FORM.

AU A G

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/08/2001

Suite, Apt. #, etc.
5. FEl Number

City & State

City & State

Apptied For

Not Applicable

Zip

Country

Zip

Country

(59 -372¢%074
[}

CERTIFICATE OF STATUS DESIRED [y

$8,75 Additional Fee required
for a Certificate of Status

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

Street Address of Each

f Offi .
1Ti“°(5) o Eﬁ?{?f Direéfgrrss 3 Officer and/or Diractor 4 City / State / Zip
P WILDER-JOHNSON, SONYA 9001 LAKE FISCHER BLVD GOTHA FL 34724
SO 77 ]
D170203--01004--006  ##150, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
W||.DER-JOHNSON, SONYA Street Address {P.Q. Box Number is Not Acceptable)
9001 LAKE FISCHER BLVD
GOTHA FL 34734 Suite, Apt. #, E1C.

City

State

FL

Zip Code

Signature of
Registered Agent

MR =

8 N]Ai

&mﬁlwﬂ?ED)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or £17.0505, F.5.

Date

o2

1@?@\

GISTERED AGFﬂT I\UST SIGN

SIGNATURE:

11. t certify that | am an officer or direéfor or the recaiver or trustee emwed 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

S bler -Dhasun 12 |20 fo2 (foDB52-0%51

Daytime Phone #

Date

Fl

CH2ED40 (8/02)



December 26, 2002

Division of Corporations

Annual Report/Reinstatement Section
409 E. Gaines Street

Tahallassee, FL 32399

Re: ITG Ventures, Inc
8879 W. Colonial Dr. Ste 230
Ocoee, F1 34761

¢

Reinstatement Section:

Attached pleése find a reinstatement application for the company listed above along with
a check in the amount of $150.00.

We did not receive requests earlier in the year requesting the filing of a Uniform Business
Report.

Thank you for your assistance.

Sincerely,

G wior \lda -\
Sonya Wilder-Johnson/
JTG Ventures, Inc.

President
(407) 522-0939




