CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO3000N25 U

1. Comporation Name

Highway 8 Ventures, Inc.

2, Principat Office Address

3. Mailing Office Address
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4. Dats Incorporated or Qualified
Te Do Business In Florida

03/28/2003

P

842 Forest Street Post Office Box 4683
Suite, Apt. #, efc. Suite, Apt. #, ete. 4
City & State Cily & State

Seaside, Florida Seaside, Florida
Zip Country Country

32459 USA 32459 USA

5. FEI Number
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7. Name and Address of Current Reglstered Agent

[Apptied For
Not Applicable

75 Additional Fee required
for a Certificate of Status

Name

John W. Hawkins

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

Matthews & Hawkins, P.A.

Suite, Apt. #, Etc.
4475 Legendary Drive

City
Destin

State

FL

2Zip Code
32541

8. |, being appointed tha registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

CR2E0A{ QDS)

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

: MNama of Street Addréss of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
OGPST | Bill Bumett 2 Brookside Drive Rumson, NJ 07760

DOS 43S E4393
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10. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies 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 qualify for an exemption under section 119.07{3)(i), F.S. The information indicated,

on this application is true and accurate, and my sigrature shall have the same legal effect as if made under ocath.

sianaTuRE: S\ BuUtnétt m%ér

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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