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CORPORATION FLORIDA DEPARTMENT OF STATE F ¥ L D
Secretary of State v 3 0Ob -
REINSTATEMENT DIVISION OF CORPORATIONS 2005 G[:T 27 M1 3 e

at ‘\i

SECRE 1AL w
DOCUMENT # £33 0020YS5] 3 TALLARASSEE. FLOR\DA

1. Carporation Name

fyhcx Ven ﬁtfas) Inc.

2. Principal Office Address 3. Mailing Office Address

7245 Sand {ake Head 1345 Sand lake K. CR2E081 (12/05)
Suite, Apt. #, efc. Suite, Apt. #. etc.

6&‘1‘& 4’/ 6[.“‘"5 l}” 4. Dgle;ncs;;i):er::a;orgiuaaliﬁed I
City & State City & State Teme? e 61/ﬂ3,A200‘3 l

5. FEINumber Applied For

Z_DOIIQﬂdo, FC["J - D/ la,nC{o FCL ‘ - 5539 Not Applicable
i aun ountry
2319 s A 3257/5? U.5 A ®- cernricare or starus oesireo ] B 3 Adgditiona) Fee requires

7. Name and Addrass of Current Registered Agent

Rodotfo A Conna

Street Address (P.O. Box Number is Mot Acceptable)

G2% Daneoa! Prive

Suite, Apt. #, Etc.

Name

State Zip Code

Orlando  FL, 22819 FL | 32819

8. |, being appointed the regiW carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i

Signature of

it e
Registered Agent u— Date o Z 6 ! }MQ

“=REGISTERED AGENT MUST SIGN

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

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

frsicenl | Podolle A Canna G246 Do,fjm/ Dr. Orlondh , FL 323819 |

e RS s T
PAAR-CI A T- o0 T s 0, 00

e 4 R LR

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cedify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 118, 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: (@T\‘T} ofig 106 t%! 352 9912
SIGNATURE AND TYP‘sg OR PRINTED NW SIGNING OFFICER OR DIRECTOR 7 pab afime Phona #




