- '

APPLICATION
FOR
REINSTATEMENT

'
) - PLEASE READ ALL INSTRUCTIO.NS BEFORE COMPLETING THIS FORM.

\ !! ORIDA DEPARTMENT OF STATE

vl DIVISION OF CORPORATIONS
DOCUMENT # 1 10000 105 557
1. Corporation Name

VENTURE MARKETING, INC.

Mailing Address Frincipal Place of Business

2507 N.E. 11th Street
#5
Ft. Lauderdale, FL 33304

If above addresses are incorrect in any way, Ime lhmugh incorrect infarmation and enter corractian below

2 New Mailing Address, If Apphcabio 3 " New Principal Othce Address, If Applicabic’

NE. A8tk lape o

Suite, Apt ¥, eic Suite. Apt #, etc

Cﬂ)’ & S!a!a o T B 76’*]’){ ﬁwsi(a_le - o -
Ft. Lauderdale, FL._ | ~
Zp Country Zip Counlry
33308 Broward -I

Sireet Address of Each

7. Names and S!rear Au‘d(assss of Each Officer a'wd “or Dlreclor (Flonda nanprom corporahons musl Iaf.t al ieasl 3 le(’ClOH)

Name ol Officers

2

Qfficer and’/or Director

Titie}s) and‘or Directars
’J__L_‘w_y____ o2 (Do NOT Use Posi Office Box Numbers)
2500 N.E. 48th Lane
i i 40
| P | Michael Miche . _ 7408

8. Name and Address ¢ of Current Registered Aganl

N - T
WILLIAM S. ISENBERG, ESQ.
315 S.E. 7th Street
Suite 307 ™ siite, Ap#, Eic

fFort Lauderdale, FL 33301
- ety 7

10. 1, baing appointed the registered agent of the ab

LR@TE RED AGENT MUST SIGN

Signature of
Registered Ageni

11. M this corporation is a non- proflt with LR.S. 501(0)(3) tax exempt status, check thls box [:I

12. Does this corporatlon pay any mtang:ble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

13. | do hersby certify that the information supphed with 1h|s inhng is voluntanry lurmshed and does not qualify for th exempt»un s!aled in Sectian 1 19 0?(3)(k) Flonda Statutes. | ra
ivision of Corporalions from any lLiabilty 0f non-compliance with Section 119.07(3)(k) in the event war the informalon supphed is deemed exempt from poblic access |
certily that | am an officer or divector or the receiver or trustee empowered to execute thvs apphcaton as prowvided for in chapler 807 or 617, F .S. | turther certify that when hlin
this reinstatement apolication the reascn for dissolulon has been eliminated, the corporale namse salishes the roquirements of section 607.0401 or 617.0401, F.S., and tha; all
{ees owed by the corparabion have been paid The information indicaled on Ihis application s true and accurate, and my signatwre shall have the same legal eftect as if made

G54-207- c>35f?

lease the

under oath.

.

mGNATunE:,//1/4%/044Ah£_J?

SIGNATURE AND TYPED OF PRINTEDQ NAME

-
?//Z//Cpkzzk4k‘/
OF S1GNING OFFICER OR DIRECTOR

FtoTauderdale, FU 33%08

et oM oss (.0 Bax Mumber is Nat Accaplabic)

fiamed carparation, am familar with and accep! the obiigabons of Secton 607.0505, F S,

Yes [ D No [jxl

3

RECMSTATEMENT ¢ L

4. Date lncorporated or Qualfied
To Do Business in Fionda ““""‘""*

& FEINumber

7Apphad for -

Nat App'cabie

[
75 Additional Fee required

CERTIFICATE OF STATUS DESIHE D[ I sawr a Cerlilicale o Status

g. Name and VAddress of Hew h/egrlsl;réd Ag;nl

?raﬁ’ 'l'?lb Code

Date

(See olneor side for
additional information.)

(See olher s«le for inlormation
on intingible tax.}

o -/3 - 97

Date Daylime Phone #

CRZENAD 504}



