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1. Corporation Name = 4," (ws] e
CALEB VENTURES, INC. E
512 SW ST. LUCIE CRESCENT S ™
STUART, FL 34994 | =
2. Frincipal Office Address 3. Mailing Office Address
512 SW ST. LUCIE CRESCENT 512 SW ST. LUCIE CRESCENT /
Suite, Apt. #, atc. Suite, ApL. #, etc. / /1 ‘73 o/ 0"”3 QoY (_ﬂ o2 vz
4. Dato Incorporated or Qualified |
To Do Business in Florida Q8/12/2002
City & State Cily & State 5 I
w FEI Number - Applied For
STUART, FL STUART, FL 55-0792604 Not Applicabla
Zip Country Zip Country 6. 4 N ]
34994 us 34994 us CERTIFICATE 07 STATUS DESIRED (7] Rt
7. Name and Address of Current Registered Agent e —
Name e rj\._i\:g"t’;:. ;"}‘3:'\\ % PN ,,9:}{{
ALAN S. BURROUGHS ennd@ T RT T MR S ‘
Street Add P.0. Box Number is Nat Acceptable) G w8
512 SW ST, LUCIE CRESCENT s
Suite, Apt. #, Etc.
City State Zip Code
STUART FL | 34994
8. 1, being appointed the registered agent of the above corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S. g
Si =
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Titles Officers :::}i? Lirectors ?)t'l‘!f?:;rA::dr?osrs g!rsgg: City / State / Zip
PSTD | ALAN S. BURRCUGHS 512 SW ST. LUCIE CRESCENT STUART, FL 349984
vD DIANA SYKES 512 SW ST. LUCIE.CRESCENT STUART, FL 349584

this reinsiatement application, the reason for disselution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ajl fees
on this application is true and accurate, and my signature shall

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
owed by the corporation 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.5. The information indicated

the same legal effect as if made under cath.
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772-486-6149

Daytime Phone #
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Caleb Ventures, Inc.
512 SW St. Lucie Crescent
Stuart, FL. 34994
(772) 486-6149

March 18, 2003

Ms. Tina Roberts
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Re: Caleb Ventures, Inc.
Document #: P02000088307

Dear Ms. Roberts,

As per our phone conversation today, [ have completed the 'Reinstatement’ application
for Caleb Ventures, Inc. and attached it with this letter.

Please reinstate Caleb Ventures, Inc. as soon as possible. The State of Florida already
has $600.00 credited against my account awaiting proper forms (attached) to complete
this process. Please use these funds to pay fees associated with 2003 and 2004.
1 would like a 'Certificate of Status' also. Please deduct this from the $600.00.
I would like the remaining funds refunded. - S

Your prompt attention in this matter would be greatly appreciated.

Yours truly, |

Al:é S. Burrdughs,




