)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" A
CORPORATION FLORIDA DEPARTMENT QOF STATE _
REINSTATEMENT Secretary of State FiILED
DIVISION OF CORPORATIONS n
30CT 10 PH 5: 30
1. Corporation Name ; \f_![ﬁj; @QEL !‘i :-:.; J

PENLAND VENTURES . 1INCORPORATED

2. Principal Office Address 3. Mailing Office Address ‘NsTﬁAijl?E

4830 W. Kennedy Blvd. |4830 W. Kennedy Blvd.
Suite, Ap!. #, efc. . Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ste 695 Ste 695 To Do Business in Florida 10/10/2001
City & State City & State
i 5. FEI Number Applied For
Tampa FL Tampa FL 59-3753149 Nol Applicable
Zip Country Zip Country 6 “ 5 Mditlohal ; " h'ed
: ee:requifed:
33609 33609 CERTIFICATE OF STATLIS DESIRED I:] ﬁ Vﬂ"“ mmnadShms ‘
' 7. Name and Address of Current Registered Agent

Name '

Kocarek, Penny R.

Street Address (P.O. Box Number is Not Acceptable) ey i

HIO ATl

4830 W. Kennedy BlVd 1|1;“'|‘J -‘|‘§ |1|11E:— I B T L oy ﬂ.‘j

Suite, Apt. #, Etc. e Rk B

Ste 695

City ' . State | Zip Code

Tampa—. - FL [ 33609

8. |, being rporation, am familiar with and accept the obligations of SéEiion 607.0505 or 617.0503, F.S.

Signaturs df ; / -
Registered Wgent 2 gt4f ; Nttt il F Date /6 ’-03%

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

CR2ZE0B1 (10/02)

Tites Offcers andler Orectors Offcers andlor Director Ciy/staterZi
DP Harris,. Roland A. 4830 W. Kennedy Blvd. | Tampa FL 33609
Ste 695
DST |[Kocarek, Penny R. 4830 W. Kennedy Blvd. | Tampa FL 33609
Ste. 695 = | IELIE ML IR B '-H =t
' 3!11..1.'_»,413«»-1:11.1-«»«:_1._4_5 #4705, {i

10. | 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.S. I further certify that
when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or
817.0401, F.5., that all fees owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section
19.07( nformation indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNAF » , Penny R. Kocarek /D -/-p7 ,P/,?_zgz, &g;g
PEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhms Phone #

STF FL32524F 1 {




