s

; .
PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM. .
CORPORATION &% &3 FLORIDA DEPARTMENT OF STATE = \LL{)
REINSTATEMENT il Secretary of State -\ PH \2: _2'\
DIVISION OF CORPORATIONS ol APR T
e FLORIDN

- CRE ";‘r‘*- 3
DOCUMENT # ?‘» A

1. Corporation Name

FIRST VENTURES-OF FLORIDA, INC.

PAS0000TE3CT  plemeTRTERTENT LB/)L{

k4

2, Principal Office Address 3. Mailing Office Address fHaE

N e
729 Nottlngham Road same 4 D,IJD'!BEIHIQE’? i L
Suite, Apt. #. etc. . . |- Suite, Apt. #, etc. . - N DI #s UD DU
- —— e emme e - - - “ .- -4&.-Date incorporated ur Quaiified
To Do Business in Florida
City & Stale City & Stale a/27/95
5. FEI Number Applied For

Wi lmlnqton Delaware _ Not Appiicatie
Zp Counlry Zip Country Py )

19805 | usa ‘ CERTIFICATE OF STATUS DESIRED [ ] Resbiiesesumienk

7. Name and Address of Current Registered Agent

Name
ALBERT M. SALEM, JR.
Street Address (P.Q. Box Number is Not Acceptable)

4600 W. Kennedy Blvd, Ste. 100

Suite, Apt, #, Etc.

City State Zip Code

FL 313600
rporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.

8. |, being appoinied the r |stered agem of the abibve nam

Signalure ot

Registered Agent Date é Z ‘;?‘Tt Q‘{
EGISTEHED AG:NTY_UST SIGN

9. Names and Street Addresses of Each OﬁiJe\r and/or Director (Florida )Anpmfil corporations must list at least 3 directors)

. f . )
Titles Officers ra‘lgmeol? Directors %l;r?gr‘?r?dr?gf Sifrleiglgr‘ City / State / Zip
C i | STomAer e T I el e m T L Ty T g s et e o =l - N
D?B/ RONALD 2. DAVIS 72-9 NOttlnghamA Rd{ . Wllmlngton Delaware
y Hary 35 ANDeRSon 729 Norrineiham Ro WhirtindLrea |, Bed 1980
S/D | TERRY-—GCHUSTER P2 --Kingsway—hane- i

10. ) certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cerlify that when filing
this reingtatement application, the reason for dissolution has beer: eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., 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 1198.07(3){i). F.S. The information indicated
on this application is true and & d my signature shali have the same legal effect as if made under oath. ’

SIGNATURE:

| 2/3*?/ sy

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dale

—Z

Daylime Phone #

CH2EDB1 01/04}



