PLEASE_E?AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «&8%®, FLORIDA DEPARTMENT OF STATE
FOR L Katherine Harris

Secretary of State
REINSTATEMENT FouiAr

DIVISION OF CORPORATIONS o B oY
PURATIf
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YOk 5
£

DOCUMENT # P99000006172 000CT 19 gy gy,

1. Corporation Name

VENTURE'S IN PARADISE INC.

Principal Place of Business Mailing Address

s e O A
REINSTATEMENT OO

If shave addresges are incorrect in any way, line through incotrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 21 999

Suite, Apt. #, elc. : Suite, Apt. #, etc. o i - 0 I “

5. FEI Number Applied For
City & State _ City & State (p 5-0 C, /137 CI' 3 Not Applicable
Zip Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED [] R
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directu]s)l_,}ULl ‘;}";1'-‘4 £_|- Tr 1 i- —:“IE

Name of Officers Strest Address of Each =TIl U__l‘r-f Did—=111 3=~
Title(s) , and/or Diractors Officer and/or Director . #hE 1 =0 qipy sessk@n TS0, D0

1

(07 Sivonken Stveet
Jo\r\\r\ Browd ') e West PL 2R0UO \'»&-1 UOQS*’. = 23040

P

V TRobeck Clowecs 1071 Stonton S, | ey Wast E 52090
Y Bc&‘rq’ Clowecs V0 Sivnon kon ST \L@u\‘\}l&ﬁ £L 23040
)

Wendy Brown  [1071 Swcenton S, [Ley (Nest L 23040

N\ _ 1
TR

8. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent

- - —* -1 Name B

BROWN, JOHN C Doty Flowers
! Street Address (P.O. Box Number is Not Acceptabl%
610 FRONT ST. VOl Sinonvon
KEY WEST FL 33040 Suite, Apt. #, Etc.
City ' State | Zip Code
Ken \Desy FL | 550040

A
10. |, being appeinted (I registered agenl of the above named corporation, am familiar with and accept thed cbligations of Section 607.0505, F.S.

SEEMNATURE REQUIRED bate 01~ OO

Signature of ‘:___..’
(‘ REGISTERED AGENT MUST SIiGN
7

Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatio o been pas, and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

SIGNATURE: : -_ Si=]) EUHRL%%T\% 101k foo 305 24L.38

ER OR DIREFTOR < " Date Daytime Phone #

CR2EGA0 (B/00)




