o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;:IgAT|ON Katherine Harris
R . Secretary of State F.' g P £ D
REINSTATEMENT DIVISION OF CORPORATIONS fon E““ ]

DOCUMENT # P98000093473 99DEC {0 PH 3:12

1. Corporation Name

SEORE:. . STAT
DEBUT VENTURES INCORPORATED TACUARA S5 T UREA

Principal Place of Business Mailing Address

6240 FLORIDIAN Cift £240 FLORIDIAN CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463

If above addresses are incorract in any way, line through incarrect Infermation and enter correction below.
2 New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date | ated or Qualified

To Do Business in Florida 1'm"m
Appiied For

Suite, Apt #, elc. Suite, Apt. #, stc.

| City & State City & State Not Applicable
B. R
G Aot oo B respored
“p l Country o Country CERTIFICATE OF STATUS DESIRED [ [P RRDPRIN
7. Names;d Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ligt et least 3 direciors)
Name of Officers Streat Address of Each )
1Tme(s) 2 andfor Directors 3 Officar and/or Direclor 4 City / State / Zip

Fe2 loa L Wit oams T (oZAD B opinuanl Cip . || Ace Woery, FL 3343

1000030 TEEE 1 ——9
"'.leC :IS_
*iek 750, 00 mmso 00

O
NSTATEMENT _LU7L v8 §

—F

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namao g
g 0 FLg;?:;:N CR Street Address {P.O. Box Number is Not Accepiable) é
LAKE WORTH Ft. 33483 ﬂnﬁ. Apt W, Eic.
/ oy J Siate | Zip Code
A - FL
10. 1, being appoint W amjliat with end ucoapt the obligations of Section 807.0505, F.S.
Sty G, N
P

11. I certify that | am an officer or director or the receiver or trustes empowered {o execute this appiication as provided for in chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the oorpomto name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this fo gualify for an exsmption under section 118.07{3)1), F.S. Tho Infonnahon indicated
on this application is true and accurate, and my signature shall hgve H pgal s ade under oath.

SIGNATURET""E : : 5 Nlm;FnE‘ : 3 DI .; a 7";“’% %WZ/




