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MONTCLATR VENTURE, INC. .
Principal Place of BUsNGEs Matting Address %D

2375 Tamiami Trail North 2375 Tamiami Trial Nerth

Naples. FL. 34104 Neples, FL 34014 REINSTATEMENT _M

N above addresses are inCOMESt in any way. line Ihrough incorrect Information and enlar ¢orrection below,

2. New Prncpal Oflice Address, il Applicable 3. New Mailing Offlce Acdress, if Applicable 4. Dete Incorpdreted or Quatified
- ToDoBusinessinFlorida 841 /94
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Name of Officers Sireat Address of Each .

Tithe(s) and/or Drraciors Officer andior Direcwor City / Swawe / Zlp
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P Eli Baron 999 9th Street. South, #204 Naples, FI, 34102 ]
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8. Name and Addreas of Current Registored Agent 9. Name and Address of New Reglistered Agent
. Name EI11 Baron &
et Ao | WlA ;
Locker, Joseph R, Jr. Bireet Age* BRI SL PR E "South &
2150 Godlette Road, 6th Floor Sute AT 5
Naples, FL 34102 e on
: CiyNaples l ESE lligﬁﬂjz
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. This corroratlon owes or has paid the current year {See other sise lor mfarmation
Intangible Personal Property tax due June 30. ves(O wNold | Onmanaitie tex)
12. 1 centily (hat | am an oficer or diractor of 1he recaiver of lruglee empawered to exacule this application us provided for in chapter 807 or 617, F.E. I lurther cartity thal when Blng
this roinstatement appiication, the reason for diseaiution has baen elimunatad, the corparate name salisfies tha requirements of section 807.0401 or 617.0401, F.5,, that all tees
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