PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION

REINSTATEMENT t?

FLORIDA DEPARTMENT OF STATE
Secraetary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000002042
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SECRETARY 1

DIVISION OF rhspons e
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STO0CT 29 PM |: g7

F4im Beach Gardens

3347y’

Full Mixture Ventures, Inc. 00110744026
L0AAZ/TP 01065008 ##51.25
2. Prnclpai Offica Address - No P.O. Box ¥ Mallinborﬁce Address
Sulle, Ap\ ¥, efc. Sulle, Apl. ¥, eto.
oo ntoa™  01/05/2006
City & State City & Stata
[ L P A iy, el Loy Domtvmre el d Bl I N SR e T — o — — e - R 1 T i e AP"GF
Palm Beach Gardens, FiyWestPaim Beach; I 3d4965838 s
2§ Coum.x Zip Country 6. :
5341 0 33402-3087 | USA CERTIFICATE OF STATUS DESIREO| | Mk
7. Nams and Address of Current Reglaterad Agent
R?["F Clark Beaty .Tha relnstatement fee s Imposed, except in
circumstances which the entity did not receive
ﬁ"@gg"\?ﬁ;?ﬁgf“gﬁ" H“"m"’"’“""’ the prior notices. By checking this box, you
are certifying the prior notlces were not
Suile, Apt. #, Etc. received and raquesting the reinstatement
P fee be waived.
@

Signalure of
Reglsterad Agent

e~

bligations of saction 607,0505 or 817.0503, F.S,

8. |, being appointed

GISTER€D AGENT MUST SIGN /

Date

w0/2/07

9. Names and Street Addreasas of Each Officar and/or Director (Florida rylérgﬁ«{r;omuons must fist at least 3 diractors)

Tides Officers z:m’.ofolf)lroclors 4/ som;ﬁfrg;:: g{,f:&h City / Stete / Zlp
P,S,D|Mr. Clark Beaty 1069 Vintner Blvd. Palm Beach Gardens, Fl 33410
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owaed by the corporation hav- basn puid andg

on this application

SIGNATURE:

10. | cartify that | am an officer or director or the racetver or trustees empowared 1o execute this application as provided for In chapter 807 or 617, F.S. | further cartify that when fillng
this relnstalement applicaticn, the reason for dissolytion hau been eliminalad, the corporate name salisﬂaa the requiremants of section 607.0401 or 617.0401, F.5., that all fees

561-339-5039

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER on/oﬁ?oﬁ

Daytime Phone ¥
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