-

- 2004 FOR PROFIT CORPORATION | -

REINSTATEMENT
DOCUMENT # P02000071096 5 e
1. Entity Name r \ '\\\L,
ODA VENTURES, INC. ’\LE-‘)
RPPROVES
AR m‘ ) A VA

Principal Place of Business Mailing Address
LE L .

520 GETTYSBURG TERRACE 520 GETTYSBURG TERRACE E E ﬂ {N’;‘ @" R .
PLANTATION, FL 33325 PLANTATION, FL 33325 ! Uﬂl U d_m TR

nt- b
2. Principal Place of Business 3. Mailing Address ||I|J]Il| “I m[l m]l“lﬂﬁ l|

Suite, Apl. #, elc. Suite, Apt. #, etc. 11022004 REI Eﬁ‘?ﬁi\qu LE)I' D a‘aﬁ
City & State City & State 4. FEI Number Apphed For
04-3692829 Hot Applicable
Zio Courtey Zn Country 8. Cenfficate of Status Desired M gg’gesq Sfﬁiow
6. Name and Address of Current Regislored Agem 7. Name and Addrees of New Registerad Agent

M MisIcK. | CHBREES Q.

Strenl Address (P.O. Bax Number is Mol Acceptable)

MISICK, KATHY-ANN
520 GETTYSBURG TERRACE
FORT LAUDERDALE, FL 33325

520 G ETI/SBURG THERRUCE
=\ TRATTATION  FLBERO

8, The above named entity submits
Lhe abligations of regisiered agent .

Cuwodes (). WS e e {o‘{

SIGNATURE

Signature, iyped or printect name of vwsmuDW\me [NOTE: Ragiatared AQsn! signatire nequired whan reinsisting) DATE

FILE NOWILIl FEE IS $750.00
After January 1, 2005, Fee will be $500.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS (M 11
TME P O Dutele Ime O change [ Addition
NAME MISICK, CHARLES W NAME
STREET ADDRESS | 520 GETTYSBURG TERRACE STREET ADDRESS X
oS-k | PLANTATION, FL 33325 . CiTY-ST-2P .
LIS v KDelelu TIE . [ Change. ] Addition
MAME MISICK, KATHY-ANN NAME S &
STREET ADDRESS | 520 GETTYSBURG TERRACE STREET ADDRESS "_E'n) =
G512} PLANTATION, FL 33325 Y-S 29 Zx m i
e 3 pdete e ﬁ—% 3 Change _]:l{iddllﬁg_:
NAME NAME “Eﬁ: P Foud F"':'I
SIREET ADRESS STREET ADDRESS o !T!;.,r“‘
CFY-ST-29 CIFY-ST- 2P T = T~
TiLE O Delete T 35_-‘3 [Ctetenge  [J Addiion
WME HAME 13:2' -
STREET ALRESS SIREET ADURESS 9m ™

. > o
oy -S51-1P Ciiy-S1-71P
TALE O pelete TIE a Crnnge 3 Addition
NAME haMt SO =g sas
STREET ADRESS STREET ADDRESS 19 714 -~ _,1,:,_: T T i -
OTY-ST- 7P CIY-ST-7P Falll 14} l 54 U ﬂ [ Ui b33 rsd. 5
THILE [ Detete IME [ Change  [J] Addition
tAME NAME
STREET ADDRESS STREET ADDAESS
CYy-S1. 2P C\ CIY-ST-2P

12, | hereby certify that the intormatitQ suppk
indicated on this repont or supplemgntal
of the corporation or the raceiver oryusie:
changed, or on an attachment with aik add

SIGNATURE:

(I this filirg does not qualily for the exemption stated in Section 114 0?}[3)(0 Florida Statutes. | further certify that the inlermation
true and accurate and that my signalure shall have the same legal effect as if made under oath; that F am an officer or direcior
ered o axecuta this report &s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Crnd €S W . M\Stdﬁ‘—h [ LY SN 6S i{el)

SIGNATURE AND TYPED W‘v&{ur SIGNING OFFICER OR ung\‘on Dato Daytime Prone
AN




