PLEASE READ ALL INSTRUCTIONS BEF@RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Sandra B. Mortham

o Secretary of State . . _
REINSTATEMENT DIVISION OF CORPORATIONS .
FILED

DOCUMENT # 58000073775 00 APR 28 AW I0: 21

. Corporation Name

RED CUP VENTURES, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

i Prncipal Place of Business Mailing Address

1803 Park Center Drive #220
Orlando, FI, 32835

.

DO NOT WRITE IN THIS SPACE

if above addresses are incorrect In any way, line through incorrect information and enter correction below.

["2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorperated or Qualified
' To Do Business in Florida
Suite, Apl. #, etc. . Suite, Apt. #, elc. = 8/24/98
5. FEI Number J x Applied For
City & State Cily & State Not Applicable
o . - 6. B ?
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | RPtts

7. Names and Sireet Addresses of Each OHicer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of Officers Street Address of Each
Titleis! and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

1803 Park Center Drive #220 Orlando, PL 32835 |

n/p/ pavid J. Townsend
S/T :
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8. Name and Address of Current Registered Agent

2. Narme and Address of New Registered Agent

Name
Randolph J. Rush
250 Park Avenue Socuth
5th Floor ' _
Winter pPark, FL 32789 Sufe. Apt.#, Ble.

State | Zip Code

ﬁ City FL

P named corparation, am fimhliar with and accept the obligétions of Section 607.0505, F.S.
t

Street Address (P.Q. Box Number is Not Acceptable)

CRZEDAD [12/95)

16. I, be]‘ng appoirded the registered agent of the aboz

Eirityom Date 4/14/00

hni et REG |STEHEF5 AGENT MUST SIGN

11._Does this corporation pay any intangible tax to the - o e for mformat
Yes[ ] No ] e e rangicte 1y

"~ Dept. of Revenue under S. 199.032, Florida Statutes.

12 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporatiopf)from any liability of npat€onipliance with Section 119,07(3)ik) in the event that the information supplied is deemed exempt from publiic access. |
certify that | am an officer or dfey ‘ : Yiis application as provided for in chapter 607 or 817, F.S. { further certify that when filing
Bug renstatement applicatio ; R rate name satisfies the requirements of section §07.0401 ar 617.G401, F.5., and.thaf aki
fees owed by the corporafiq e informgtfon indicated on thig’applcation is true and accurate. and my signature shall have the same lega! effect as if made
under cath, )

SRR AR T e ICER OR GIHECTOR Date Caytios Prone # [




