[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE s
CORPORATION Jim Smith F g L E: D
REINSTATEMENT Secretary of State 02 ‘_0_@:,9' PH 3: Lk

DIVISION OF CORPORATIONS

7

99 69982 ARG I 5
DOCUMENT #  £990000699 | TALLARASSEE, FLARIDA
= orporation Name
Venture Explorations, Inc.

g
2. Principal Office Address 3. Mailing Office Address - m m_o
2520 E. Jackson St. 7 > 23
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 8-6-99
City & State Cily & State
Orlando, FL 5. FEI Number Applied For |
59-371 0 750 Mot Applicable
Zip Country Zip Couniry .
32803 USA CERTIFICATE OF STATUS DESIRED (K] stk i
7. Name and Address of Current Registered Agent
Name R lei h
Shane T. awleig R mT T aT e e e
Street Address {P.O. Box Number is Not Acceptable) I r"!ti':"*—rf P11 :_,I‘ e i ,:'rn T
302 S. Graham Ave' l_n‘l_.La ] .._111 .Jl.f * '1_]._51 R
Suite, Apt. #, Etc,
City Stata Zip Code 4
orlando, FL | 32803
8. 1, being appointed the registered agent ef the above named corpgration, am faphiliar with and accept the abligations of section 607,0505 or 617.0503, F.S. ;;-,t
o
Signature of < &
Registered Agent P Q Can Date __ 27SEPO2 B
\ REGISTERED AGENT |\.1’0§? SIGN
/
p—— a
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
it ~ Nameof Street Address of Each . )
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip
D/P/T Shane I. Rawleigh 2520 E. Jackson St. Orlando, FL 32803
- Donald T. Burns 2520 E. Jackson St. Orlando, FL 32803
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for 2n exemption under section 1 19.07{3)(i), F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effecyas if made under cath.
é A
SIGNATURE: L4 a_ox . L lém.v 27SEP02 (407)897-747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phong #




