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1. Corporation Name

2 KA VENTURES, INC.
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2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬁga“&- _&l )] SZ é g To Do Business in Florida 10/04/2002

Suits, Apt. #, etc. Suite, Apt. #, ete.

5. FEI Number Applied For

| Cy&Sate _ - - %%?mz?}"/m 77 ' T L// Z 7 Q/ ?5 é Not Appiicable

7 Count i 7T Count $8.75 Additional Fee required
p ountry yg YBI-00975, °'-‘L“/'V§— CERTIFICATE OF STATUS DESIRED [] [P SNFI ey S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HATFIELD, RO T Street Address (P.0. Box Number is Not Acceptable)
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10, |, being appointed the regist

Signature of
Registered Agen

/ — REGISTERED AGENT MUST SIGN

11. | certify thM am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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2KA VENTURES
DBA CASA GIUS
P.O. Box 810998
BOCA RATON, FL. 334810998
TEL 561-470-9405
FAX 561-483-4859

January 14, 2004

PO Box 810998
Boca Raton, Fl 810998-0098

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314
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Subject: Reinstatement of 2KA Ventures, [ne. (Document # P02000107407)
To whom it May Concern:

I spoke with a person in your office to understand why 2KA Ventures was facing
dissolution. She explained to me that we had not filed the updated UBR as required by
law. ] explained that we never received the Uniform Business Report notices and as this
is our first Corporation, we weren’t familiar with the process.

She told me that some of the UBRs were not mailed out and told me that we should send
this letter along with our application for reinstatement, explain the fact that we didn’t
receive the UBR and ask for the Reinstatement Fee to be waived. We are hereby asking
for the waiver.

I was also told to send $150.00 for 2003 and $ 150.00 for 2004, which we have enclosed
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1f you have any questions, please contact us at 561-470-9405.

Ronald T. Hatfield
President
2K A Ventures




