C PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o S — T ——— )
FLORIDA DEPARTMENT OF STATE .rrT;Fsgﬁ” SIME
CORPORATION - Feuthering-#larris SRR b

" Secrejary of State ‘
DIVISION OF CORPORATIONS 0l M ﬁ’ 22 A 11: 03

DOCUMENT # Fﬁ { O()OO 56S

1. Corporation Name

R Venkais Coep Bl B A
oiooooocrl&f

REINSTATEMENT g i

| 2. Principal Office Address 3. Mailing Office Address C; g_o ‘
d@\e
100 & nNew -‘}O/I( foenue 890 N 502 20
Suite, Apt. #, etc. Suite, Apt #, etc.
4. Date Incotporated or Qualified
~ To De Business.in Florida-
City & State F: L City & State I
5. FEI Number. Applied For
Del anp (& —
D@(‘)’V\‘D p ‘ 59— SL/ 1S 02 { Not Applicable
Zip Country Zip Country 6 $8.75
. {3 Additional Fee required
237 z0 JdsS3r 33720 us e CERTIFICATE OF STATUS DESIRED [ |t b
L A R ~
7. Namae and Address of Current Registered Agent
Name N. Dwayne Gray, Jr., Esq.
Tyt —-Greenspoon, Marder, et al T g e g =
Street Address (P.O. Box Number is Not Accentable) — LA '"'l'j:_,:: ri-—tiz'-l': ?;j“]‘f g;_ll—n—l-i q i— -
_ . 135 W..Central Blvd., Suite 1100 , Al 4- o -
Suite, Apt. #, Etc, B ' T R
City . i ‘ , State Zip Code
Orlando= FL s=. 32801
I
8. §, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
=
Signature of s i
Registered Agent __ =" Date "( ~{~0 i g
. REGISTERED AGENT MUST SN \ }
. ‘ —
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) |
: !
; Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director i City / State / Zip
= , N - @ao me “cvz:fz_D = —_—
pres J\\\ SM(LL'\ L LQ(AMD =5 33—720

\/ P Williaw <, S (U 8s0 ME Creqor 1202 Delann “c 32920
Secve Lollieu S5 Swbh 820 M< Gregor a Delnwn ¥C 223720
ﬂ?cc,s jﬂl St 350 M® Gregon 2D :Deiqrwb F?’L 22720

G-D!

A

10. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F,S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0409 or 617.0401, F.S., 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 119.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIG.NATURE: el S FD -~ | Goy 740 953§

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #
f




