Ao

""" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FH_ED

Sk FLORIDA DEPARTMENT OF STATE R
s\

2 Jim Smith 02KOV -4 PH 2: g8

Secretary of State
DIVISION OF CORPORATIONS

o Pl VSTE LN P

co TION
REIN A
TALLARASSEE, FLORISA

DOCUMENT # ’Pq Too0059 250 | an

1. Corporation Name

Rsol P Verthues, Tae

1000023730141

2. Principal Office Address 3. Mailing Office Address 1 1 .",E[q- ""B E‘“‘U 1 U'E'B"‘"DUS ,**1 Sﬂ. l"!i]
560 SW (02 DR . |50 SW 102 DR..
Suite, Apt. #, etc, Suite, Apt, #, etc.
4. Date Incorporated or Quatified I
To Do Business in Florida
City & State - City & State _

TDAVIE ([ FL DAVIE, FL 5"#E'2;m§br7(9qq,9\ ]

ZEDB'S‘B ‘a\& cé%ﬁe ?:'ipg 35 &L{, CDUHWU SA G'CERTIFICATE OF $TATUS DESIRED [] sa.;s: 1‘3;‘;::2:;‘::2;35;*;:'5”*‘1
7. Name and Address of Current Registered Age
DERRA R, £ 1680RE - SAVAGE

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

1560 SW 103 DR

Name

Suite, Apt. #, Etc,

State Zip Code

Ci
", "DAUVIE FL| 33334

8. |, being appointed the regﬁtered agent of the above named corporation, am familjar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Signature of / }
Registered Agent Date { O 30 Oa‘“

REGIJERED AGENT MUST SIGK

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P “DEBRA S16 N RE-(Auge| 2560 SW 102D )AJ;E BC3333%¢

VP | ANGUS C. Roces 'Waui’;.PALa}L-AucfSréz'zéSmwlnma?@

NARSRY

N

\

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiyn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated
on this application is and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | sgﬂ*—:\‘\ DELRA S16 0 6@E-SpUAGE ‘D[BO/M-— 33%{5‘ S|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING /#ncen OR DIRECTOR Date Daytima Phona #

CRZE081 {9/01)




Bristol Park Ventures, Inc.
2560 S.W. 102 Dr.
Davie, Florida 33324

. (954) 232-9994 Fax (954) 473-6303

October 30, 2002

Department of State

. Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Secretary Smith,

It has come to my attention that my corporations’ status is not up to date. Since the
beginning of October 2000, there have been ongoing attacks on my company, Bristol

Park Ventures, Inc and me. My partners have aggressively attempted to put my company
out of business. My mail was apparently received at the Coral Springs address and was
not forwarded.

Because of this situatton, I never received any correspondence from your office notifying
me of my corporations’ status.

Please accept my respectful request to reinstate my corporation and waive the related late
fees. I have enclosed a check for $150.00, the reinstatement form and request that your
records reflect the correct mailing address indicated above and on the attached form.

_Thank you in advance for your assistance and understanding in this matter.
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