. Doore. o2

« . ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION FLORIDA DEPARTMENT OF STATE F E L E: ﬁ
' Secretary of State
:REINSTATEMENT DIVISION OF CORPORATIONS . DL JUL 23 PW [2; ] 2

DOCUMENT # 0% 00001 0% €/ SEene
1. Corporation Name "

DAVRICK VENTURES, INC

53 N PALERMO AVE
SAME

2. Principal Office Address 3. Mailing Otfice Address

53 N PALERMO AVE SAME CM/
Suite, Apt. #, elc. ‘ Suite, Apt. #, efc.

4. Date Incorporated or Quatified T
To Do Business in Florida 1/28/2004

City & State City & State I

8. FEI Number Applied For
_ORLANDO, Flom- — _ — e e e[S T R [ i/ AL LA B

' 02-0670960 Nat Applicable
Zip Country Zip Country 6. $8.75 Additionai F i
32825 us GERTIFICATE OF STATUS DESIAZD [] il CB::::Z:te zfs'f;:';w

7. Name and Address of Current Registered Agent

Name
DOLORES RAMON

Street Address (P.Q. Box Number is Not Acceptable)

53 N PALMERMO AVE
Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL | 32825
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 06/22/04

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Ofiicer and/or Director City / State / Zip
P RICARDO RAMON 53 N PALERMO AVE ORLANDO, FL 32825

CEC ROBERTO RAMON 53 N PALERMO AVE ORLANDGC, FL 32825

10. | certify that | am an officer or directar or the recaiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectionr 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haveélbeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is 1lr angaccurate. and my signature shall e the same legal effect as if made under cath.

SIGNATURE: -

F

Z///,y@ Q;a rclo A ﬂzamgp{/‘zzfzoozt (407)383-6851

- ~ - ‘SIGNATURE AND TYFED OR PRINTED NAMECF SIGNING OFFICER OR DIREGTOR Date Dayilime Phona #

CHZE0G1 (01/04)



Department of State
Division of Corporations s Jul o 3
PH j2:
q e ' f?
ﬂ,;:.f.ﬁ;:‘,{lf ,"f“-‘ CoLp o
To whom it May Concern, URiDg

[ did not receive my 2003 annual filing cards because it was not sent to the correct
address. I called and spoke to a representative and was informed to send this letter to
wave the $600 reinstatement fee along with my reinstatement form and a check for $150
dollars to get everything up to date.

Ricardo Ra
President of DavRick Ventures Inc.



