PLE E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ; > -
s P 152

AF‘PLICATION FLORIDA DEPARTMENT OF STATE =
FOR Glenda E. Hood FILED
- Secretary of State '
REINSTATEMENT DIVISION OF CORFORATIONS F b P el 3

DDOCUMENT # P02000124430

1. Corporatiorn Name ¥ LF ?5?}%;

ULTIMATE ADVENTURES INC.

Principal Place of Business . Mailing Address

S s IV AR M
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, IF Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 11 13 2002

Suite, Apt. #, etc. Suite, Apt. #, efc. I I

- e e ' " o S .-5._FEl Number__ i e ~ s e i- .| Applied For
Chy & State cny & State - ; Y3 21 9& ‘1 L Not Applcable
I N e = G S ST e | e R A bt -

Zip Country Zip Country 8. A $B 75 Addllmnal Fee required

CEHTIFICKT E OF STATUS DESIRED (L] [RUNNPSARupp s

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

o | e e 3 S s et 4
D DU BOIS, JOSIAH 4560 NE 3RD TERRACE FORT LAUDERDALE FL 33334
P W o R g e
11/ ijbfl:i.?r—ﬂll:l‘%B"“LlEd #2150, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
E;'IG:?:ES 3‘::1'%STIAE|-||?HACE 2 J—_— - —H—;—‘— —"*«:-‘- ;Stfet “Address (P.Q. Box Numberfls Not Aci:-epfe?ilfe) o
“FORT LAUDERDALE FL 3334~~~ - Suite, AL ¥, Eic.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

e |
Signature of Date (0 _\% -\OE

Registered Agent
M 7 REGISTERED AGENT MUST SIGN

officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

11. | certity that I’%
this reinstater@nt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /. 4/{/ Sosiola e [0 -8-~-0 TSI/

REINSTA™™MENT o 5

CR2E044 (7/03)

ﬁnnﬁ‘hz AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




e

[

T - s

To whom it may concern,

I never received any previous notices (UBR). T also have not been dissolved. I
suppose this means I do not owe you anything. I am glad of that. Here is your form and
letter. This whole ordeal is a little disturbing to me.

Josiah DuBois




