CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9s000055533

1. Corporation Name

R-VENTURE,

CORP

2. Principal Office Address - No P.O. Box #

5350 NE 4TH AVE

Suite, Apt, & etc,

3. Mailing Office Address

Suite, Apt. &, elc.

A Date ncorparalea or sua men

13FER 25 A0 =02
QOGS 0T 453
024 2641311 00d--01 1 MHDD. a0
CR2EQB1 (11/10)

To Do Business in Florida
Clly & State Tily & Slate 07/01/1996
MIAMI, FL o
! 65-0679874
Country Zip Couniry

83138 |US

" CERTIFICATE OF STATUS DESIRED 58.75 Adddional Fee required

far a Certificate of Status

[~ Name

e
7. Name and Address of Current Registered Agent

ROBERT REBOZO

THIVTIR
Sireel Address (F.0. Box Number is INot Accepiable) R &
6350 NE 4TH AVE
[ Sune, ApL ¥, EIC.
Tity State Zip Code
MIAMI FL

8

33138

-gf‘ T ‘*‘mTr’“{ 19 \5

.
. | being appoigied the registered age the above hamed corparation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of / I /[

Registered Agent Y1 )
i l ’ REGIE ERkb AGENT MUST SiGN

Date Z'//4 /__?7
[

Q. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directars}

Tities Narme of

Officars and/or Directors

Street Address of Each
Officer andtor Director

City / State / Zip

DP | ROBERT | REBOZO

6350 NE 4TH AVE

MIAMI, FL 33138

DV| ROBERT REBOZO

6350 NE 4TH AVE

VilAMI, FL 33138

10. E-mail Address: OTEROTERE@GMAIL.COM

{To be used far future annual repert notification}

—
14, 1 certfy that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F S, | further certify that when filling this

SIGNATURE:

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secton 667.0401 or 617.0401, F.S_, and that all fees
owed by the corporation have heen paid, I further cerllfy the |nformat|on indicated on this applicatian is true and accurate and my signature shall have the same Iegal effectas
if made under cath. | anme f i




