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s’ = —PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH IS FORM.
FLOR | FILED
FLORIDA DEPARTMENT OF STATE -
CORPORATION Jiin Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # ©a8000080k5 ]
1. Corporation Name ’
AB Ventures |, Inc.
2. Principal Office Address 3. Mailing Office Address
4901 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc.
100 4. Date Incorporated or Qualified
To Do Business in Florida 9/18/97
City & State . City & State 5
. = FE! Number Applied For
: Florid
| Ft Lauderdale, Florida : __A508E7350 - Not Feplicanis | —
Zip Country Zip Country ]
33308 USA " CERTIFICATE OF STATUS DESIRED [] Rsttiamobe i
- 7. Name and Address of Current Registered Agent
Nama TOOOORE TR 7
enneth T. Barber bt i O
Kennsth 10231201 [35--103 _ #2758, 710
Street Address (P.O. Box Number is Not Acceptable) ,
4901 N. Federal Highway
Suite, Apl. # Elc.
e op 100
City State Zip Code
Ft. Lgpderdale /) FL 33308
8. |, being appointedithg’rabistered agent bf thgf above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of E
Registered Agent l ' l Date s
TN / REGISTEREI? AGENT MUST SIGN
9. Names and StreefAddresses of Each Officer and/or Director‘ {Florida nonprofit corporations must list at least 3 directors) )
, Name of Street Address of Each : . . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Kenneth T, Barber 4901 N. Federal Highway, Suite 100 Ft. Lauderdale, FL 33308
D Kenndall Allen 4901 N. Federal Highway, Suite 100 Ft. Lauderdale, FL 33308
P
10. | certify that | am an officar ophiirector or the feceVver or trustee empowered {o execute this gpplication as provided for in chapter 607 or 617, F.S. Hurther cartily that when filing
this reinstatemnent applicatygn, tha reason fof dissqiution has been sliminateq, the corporaj Apme satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees-.
owed by the corporafion e been paid anfl the lames of individuals listed pn this form bt qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application isftryé and accurate, and my ghgnature shall have the sarfe lagal effe] f made under oath.
ny, ; k8
SIGNATURE: SJLXI / L k4, jokag/ 04—
af_nm‘uﬂe AND TYPED OR PRINTEP NAME OHSIGNING OFFICER OR DIRECTOR Date | t Daytima Phone #
J { " E')




