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4. Corporation Name

Noric/Columbus Ventures, Inc.
RENS TATCNVENT 02 04

2. Principal Office Address 3. Mailing Office Address o} l ” "; !—! w lga EJ l': o] ::! l_' -y

2333 Brickell Avenue e *!‘IE A0 -—01 [0 -7 &H"”" oo
Suite, Apt. #, ste. Suite, Apt. #, etc.

- 4, Date Incorporated or Quatified

D-1 To Do Busness n Florida OCtObel' 12, 1995

City & Stata City & State
i NPy WS = = i —e 22 b BUSPEL N beE S e s st e A pliaa For T

Mlaml F|Onda 65-061 7307 Not Applicable
Zip Country Zip Country 6. .

33129 USA CERTIFICATE OF STATUS DESIRED [] | p ot

7. Name and Address of Current Registered Agent

e Mary Ann David, Esquire

Street Address (P.O. Box Number is Not Acceptable)

2333 Brickell Avenue

Suite, Apt. #, Etc.

D-1

State Zip Code

ity f .
Miami FL | 33129

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Regstored Agont ___ / @7@«( ot . January 20, 2004

[
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at (east 3 directors)

Tities Oficers aeiror Dircctors o amaies Dirocian City / State / Zip
FPD Richard Clson 2333 Brickell Av, D-1 Miami, Florida 33129
VPD |NormanS.Rosen =~ 2333 Brickell Av, D-1 Miami, Florida 33129 .

stee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
s of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

10. | certify that | am an officer of director or the receiver o
this reinstatement applicatioff, the reason for dissolutj
owed by the corporation hafe been paid and the
on this application is

\

Norman S. Rosen 01-20-04 305.859.4900

ED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE0B1 {10/02)




