/ | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlsi FOE'{M o
e FILED

conporation.. SBBRY FLORDA DEPRRTMENT OF STTE |
.. RElNSTATEMENT . SecetayoiSae - o fie 03007 2T P 232
GiVISION OF CORPORATIONS
‘ e
DOCUMENT # Pclé?oooo 59000 o TSR RLORDA
1. ‘Corporalion Name e e e e e Sl
Dade VEnTures e,
§2 PnnmpeEOﬁ‘xceAddmssw‘ 4. Mgumgomm Address - - - B ~
. ve. + e B 7 -0
Suzt}\pt(;ee‘tc k : OM € vo ﬁ slué AptPS mb (OM er &U BEHNSTATEMEW @ -
4, Date Incorporated or Quatified
o T _ To Do Business in Florida 7.. 01 - 'CI\CI’Q
- B FEINu T plied For
SibiMa Y StaTew s '3*‘;’"* MY P EEBaNS D) |
Zip Count ip . oun v
\0 3 { :L - A 10 3 0y 2.-— C)“S’]A—' : :G-CERTIFIéATEOFSTATUSDESIRED 30 4 ;

7. Nine ind Address of Current Regbtmd Agent

“Name', .* = LPURTE I S L
Deu Ser Lwar'swj
sxmmaress{PQ Box Numbr ig c .\

1 A

fl
e 1k
J

209 5&")"'517 AVEL L SGEHE L *, Fi
[ Suite, Apt. 4, Eic. R AT T ##‘::.'Lﬁ:a?g
= = City e - e o - R - Stato |- Zip | Coda =~ . A -

m \ CU v ) _ FL 2 3 / z _
8. 1, being appointad the reg; agent of the above nam lon, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, £.S. g
%Mmd . 2
Registarad Agent Y
o

" REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andior Director {Florida nonprofit corporations must list &t least 3 directors)

Name of ‘ ~ Street Addrass of Each -
Titles Officers and/or Diroctors . Officer and/or Dinactor Gity / Stato } Zip
P [ Dewise tarseu 1S Pe 2 Kuoames True S, NY 1032l
VP | Thomas Llarses o s
- "_U’ .

‘lh.loerﬁfymaﬂamnnofﬁmar i of the iver or trust d o b misa.pplicaﬁmasmided!mind\aphfﬁmorB17.F.S.lﬁ4mmrmnﬂymalwhenﬁling
this reinstaternent application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of saction 807,043 or 617.0401, F.S., that all foes
awed by the corporation have been paid and the names of individuals fisted on this form do ot qualify for an exemption under section 118.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signatura shail have the same logat effect as if made under cath.

SIGNATURE:

516 RE TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

ﬂ'f fc-/J":



