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PLEASE READ\ALL INSTHUCTLDNS BEFORE COMPLETING THIS FORM. ~ -

N\ FLORIDA DEPARTMENT OF STATE

72 %,

CORPORATION S £
REINSTATEMENT Secretary of State SECRE TARLED
: ,: DIVISION OF CORPORATIONS VISION OF CoR PGRTATE
ATIONS

DOCUMENT # P01000095987 0 May - )
1. Corporation Name . 6 AH 8' 00

VENTURE CAPITAL FUNDING' REENSTRTEMENF

AOO0=5 71 S
2. Principal Office Address * 3. Malling Office Address 05105, IDJ{_’:_D 11 JB‘I?:":"‘:] 34?3%U 0
- 21374 Bridge View Dy3ivp1374 Bridge View Dr / / /2
Suite, Apt, #, etc. . Suite, Apt. #, elc. [/ /L/ d 5 0 /0/ S- 0 ('[ %3&&’
4, tate In('r:orborated or Qualified
. To Do Business in Florida 10 / 01 / 2001

City & State - City & State - - i _

Boca Raton Boca Ratomn 5. FEINumber £ ¢ 19,3569 ::Z:L::;me
Zip Count Zip Country

33428 54 33428 USA ® sennrionre oF saTus pesiveo (] > Addiviona) Fee required

7. Name and Address of Current Reglistered Agent

Nama . ‘
Steven W. Tow

Street Address (P.0. Box Number is Not Acceptable) -
21374 Bridge View Drlve
Suite, Apt. #, Elc,

Gity Boca Raton . N State | Zip Code 31498

- FL

8. |, being appaointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaiure of
Registered Agent . - Date
REGISTERED AGENT MUST SIGN

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

. ) Name of Street Address of Each . :
Titles Officers and/or Directors Officer anc/or Dirgotor City / State / Zip
D/P/B/T Steven W. Tow 21374 Bridge View Dr. Boca Raton, FL 33428

- —_ - - - = e - —

10. | certify that | am an bfﬁcer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my si hall have the same legal effect as if made under vath.

A, T YopyoY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQA1 (01/04)
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May 14, 2004

Floride Department of State
Division of Corporations
P.Q. Box 6327 '
Tallahassee, FL 32314-6327

Attn: Ruby Dunlop
850-245-6059
850-245-6017 FAX -

Re: Venture Capital Funding
Doc #: P01000095987

Dear State of Florida,

This letter is to explain that the taxpayer, Venture
Capital Funding, has been requesting a reinstatement of it's
Florida Uniform Business Report.

The taxpayexr never received the State's letter /2&24&3
requesting a correction to be made on the form. Ther¢fore
it is respectfully requested that the reinstatement fee be
waved.

‘Secondly, the corporation double paid it's 2002 UBR and
at this time regquest's a refund.

Regpectfudly, Respectfully,

; i " -
{ 4/ ;ﬁ;%ézggz /ﬁ4€;zfzﬂi::;£% Z e
C nthia Stahl, Accountant Steven w. Tow, Pres.

Ornce 138 Noxmy Swirmon Avence, Delnay Beaok, Flomios 33444

561-165-1229 » FAX 561-265-34bk
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