PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATLLEKYS
o W Ay,
e

APPLICATION &%,
FOR 'ﬁgs

HEINSTATEMENT

DOCUMENT # P96000080038

t. Corparalion Name

Southport Ventures, Inc.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
___ DIVISION OF GORPORATIONS

FILED

o JUN-2 AW 25

OF STATE
TEEEEE{TNS‘YE\:. FL OR!U A

_—

Principat Place of Business. Malling Address

633 Fifth Key Drive
Fort Lauderdaie, FL 33309

396 5. Witchduck Rd ,
Virginia Beach, VA 23462

{f above addressos are mcorrecl in any way. ling mrough incarrecl information and enter correction below!

[w]

Ste 20

REINSTATEMENT

3 New Principal Olhice Address. If Apphicabic

3. New Mailing Oifice Address, I Applicable

4. Date Ingorporated or Qualified

D

396 S. Wi tChdUCk Rd To Do Business in Florida
Stite, Apt. 6, é15. 'Suue A I K, elc. September 23, 1996
e 00 5. FE{ Number Applied For
Cily & State ;s sﬁfe_” -
Y j - VT r'g1ma Beach, VA - 54-1821191 poiapnicabe
il 83462 “T8 cesnrone o swrusoesneo ] |G
7. Nameciandgl-rkom ;\.ddl;;.qos of Fa |-(h-c;ll'|cu mdfor D|reclor (Flon:j; nonproln corporations must list at least 3 directors) B
Name of Olficers Siresl Address of Each
Title(s) andtor Directors Qfficer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
Dir/ Joseph W. Boyd Jr ﬂ 396 S. Witchduck Rd Virginia Beach, VA 23462
|Pres | Suite 200
VB/ Frank B. Minschke, II 396 S. Witchduck Rd Virginia Beach, VA 23462
Treas | Suite 200
. - - zn:unﬂglﬁzsg
~-0b/04/36--0 UBB--DII
#e#k300, 00 *wex300, 00
8. Name and Address of Current Reglstered Agont i 9. Name and Addreas of New Registered Agent
T Name

‘Robert E., Murdoch

790 East Broward Blvd
Suite 400

Ft Lauderdale, FL 33301

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

CR2ZEO4Q (198)

Suite, Apl. #, Elc.

Stale

FL

City Zip Code

Signature of

10. 1, being eppainted the regislcred agenl of ‘the abave named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.

Registered Agent _

T?wwrz. Mughe —

HEGIQTEHED AGENT MUST SIGN

Date . 6/2‘/’8 _

1. This corporauon owes or has paid the current year
gible Personal Property tax due June 30.

Yes D No[ﬂ

{See other side for information
on inlangible tax.}

SIGNATURE: BY:
816

RE AND TYPED CR PRINTED NAME OF SIG ING OFFICER d! DIﬁEC TOR

12. | certify thal | am an officer o director or the receiver or trustee empowerod ta execule this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this reinstatenment application. the reason for dissolution has been eliminated, 1he corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that a!l fees
owed by the corporalion have been paid and the names of individuals lisied on this form do nol qualify for an exsmplion under section 119.07(3)(i}, F.5. The information indicated
on this application 1s true and accurate, and my signature shall have 1he same legal effect as if made under oath.

. President. .._Ma%ate22, 1998 Dgyﬁmmﬁgo-l%g




