PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o> FLORIDA DEPARTMENT OF STATE ' . g’_’ ‘ E_ D
CORPORATION ) Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p01000033598

1. Corporation Name

Betuoch Management Venture Corporatlon

_‘Suite. Apt. #, ete. Suite, ApL ¥, etc.
s Sutte-200=A——————|Suite—200=a———— ——— |~ &= Date Incorporatad or Quakied
pouite-200=A Suite 200-A ngoﬂgﬁs?::s dor Quatll 4-2-01
Pity & State City & State
. 5. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 0 ( / 6 /7 /,7/7 Not Applicatie
Zip Country Zip Country
33428 ~ USA. 33428 USA csnnncmaossmrus DESIRED (] Aoty

7. Name and Address of Current Registered Agent

Narne

Ran D.. Barnea

Street Address (P.Q. Box Number is Not Acceptable)
23123 State Road 7

Suita, Apt. #, Etc.

Suite 200-A
_ City - State Zip Code
Boca Raton, FL | 33428

| 25125 seate road 7 23123 State Road 7 REENS‘F NEMEW&

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of / 2 0 f /
Registered Agem [zR— Date __ ¥, //l 2q,

REGISTERED AGENT MUST SIGN

CRIEOB1 (9/01)

9. Names and Sireet Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers anlor Directors Oftcer anciios Dradr City ! State / Zip
P/D - | Ran D. Barnea 23123 State Road 7 - - = = -
Suite 200-A Boca Raton, . FL 33428
S/T/D | Daniel T. Post 23123 State Road 7 _
T/ Suite 200-A : Boca Raton, FL 33428

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this appiication as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under saction 11€.07{3)(i), F.S. The irformation indicated
an this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE:. /::2.. L KM | /f/ﬁ%)z (. S6/)887- 255}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Daytime Phane #  ~




