PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KETARY U7 STATE
QIVIEjON OF CORD T ATIONS

09 MAR 20 K 9 27

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000033943
1. Corporation Name POSIVENTURE » INC.

LAO0145479231

2. Princpal Offica Address - Na P.O. Box # 3. Mailing Office Address 03/20/03--01021--001 #1550 00
Suite, Apt. #, stc. Suite, Apt. #, etc.

Suite 210 4. Date Incorporated or Qualified

To Do Business in Florida  ~ 5 / 7 /93
City & State * City & State
Bonita Springs FL &. FEI Number Applied For
? Noet Applicable

Zip Country Zip Country 6.

34135 Lee CERTIFICATE OF STATUS DESIRED [] Ce of

7. Nzme and Address of Current Registered Agent

Name

X The reinstatement fee is imposad, except in
circumstances which the entity did not receive

AAYTIN E. PARILLR

Strest Address (P.O. Box Numbar is Not Acceptable)

KeL GAhT1ES LLP

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

200 5. BISLPYVE RWD., 39 L

W PM . FL| 3313]

Cay

REGISTERED AGENT MUST SIGN

1
8. ), being appointed]th feg;ée;jﬂge 1 of the abave named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,
1 |
Signature of ‘A/ZVL‘ 3{ ( 7 - q
Registered Agant U Date Zdﬂ

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

' N f Street Address of Each )
Titlas Officers afa\:'%rc Directors Ofrr?ger am;?g? glreggr City / Stete / Zip
P Ferreri, N.T. 9220 Bonita Beach Road |Bonita Beach, FL 3413'5

ST

Ferreri, Carol S.

9220 Bonita Beach Road

Bonita Beach, FL 3411*5

o e o ey M

makl

'.,u_m.ln;@

TRTCHE

L1

10. | certify that | am an officer or director or the recelver or trustes ampowared to axecute this application as provided for in chaplar 607 or 617, F.5. | further cerlify thal when filing

this reinstatement application, the reagdn fo

Issolution has been eliminated, the corperate name satisfies tha raquirements of section 607.0401% or 617.0401, F.8,, that all fees

owed by the corporation have been gaid and iNe names of individuals listed on this form do

on this application is true

Ignature shall have the same legal effect

qualify for an exemption contained in Chapter 118, F.S, The information indicatad
mada under oath,

.\

5//3/7/»7 239-823-30¢s”

SIGNATURE: :
N SIGNATURE A\D TVPE%RPmNTEd{AME OF SIGNING OFFICER OR DIRECTOR T Joate Daytime Phone #




