PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ADVENTUROUS VENTURES, INC.
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If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New ; ailing Office Address, If Applicable 4. Date Incorporated or Qualified
MApLEWOND  CT- [TAPLE Weap CT, To Do Business in Florida 08/08/2001
Suitd, Apt. ¥, etd Suite, Apt. #, etc. T
5. FEI Number Applied For
City & State City & State 65-1132548 Not Applicable
) yNTON CBG"A H, FL.| BoynTol BEACH, FL. I3 ,
ountry 2 Country o9 Adclional Fes required
33 }{526 u 5 ¢ 3;{26 g S A‘ CERTIFICATE OF STATUS DESIRED [ .. aCe _— : a -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T’ﬂe(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | JOHNSON, PAUL G 5153 ARBOR GLEN CIRCLE LAKE WORTH FL 33483
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ’ - - < ﬁ Name . - _ . -
JOHNSON, PAUL R PAuL ~ G TBRksad
! 6 ot Street Addregs {P.O. Box Number is Not Acceptable)
5153 ARBOR GLEN CIRCLE o o MApLEWGeD  COURT
LAKE WORTH FL 33463 “6\}’ Pé Suite, AptJ#, BTG, ¥
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B nafned corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
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CRZEG40 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

o 560)
- PAUL G- D0HNSON w.s 143 Csae 8365

Daytime Phone #




Dated 10/20/03

To Dept of State
From Adventurous Ventures Inc.
Paul Johnson/President

Due to a recent move from Lake Worth to Boynton Beach renewal information
about our corporation was not fowarded to our new address at 34 Maplewood Ct. Boynton
Beach,Fl 33426. 1 called and spoké to your office on 10/17/03 after receiving reinstatment

materials. After explaining the situation I was instructed to fill out the reinstatment form,
pay the $150.00 fee and explain in writing what happend 1 sincerly appreciate waiving
the reinstatment fees. Thanks again.

Sincerely Paul G Johnson
President of Adventurous Ventures Inc.



