)

-7 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris SEURETARY OF STAIE
REINSTATEMENT & Secretary of State WYISION OF CORPORATIONS

DIVISION OF CORPORATIONS | 0ONQV 27 PM L: L8

DOCUMENT # ¥A40000% AU

1. Corporation Name

Farnest Ventures, Inc.

2. Principal Office Address 3. Mailing Office Address F B’)’: oA - g

701 Tamiami Trail North P. 0. Box 425 HETET ATEMENT O ém
Suite, Apt. #, efc. - Site, Apt. #, etc. =~'=r=--—l%=I1

4. alifi
%%ﬂﬁﬁﬂiﬁ?ﬁ%fﬁdg/gz/gg
City & State City & State 5
. s « FEI Number . |Applied For
Nokomis, Florida 34275 | Laurel, FL 34272 65-0965379
Zip Couniry Zip Countey
34275 USA 3272 USA 6. CERTIFICATE OF STATUS DESIRED X |

7. Name and Address of Current Regigtered Agent

Name
Erik V. Korzilius 200002491 432
Street Address (P.O. Box Number is Not Acceptable) -1 E.-’!:H:i.-"t_ii}-—l) 1 Dﬁt;“"
743 sShamrock Boulevard FARETOO 00 skksT
Suite, Apt. #, Etc.

City . State Zip Code
Venice : FL | 34293
8. |, being appointed the registeréd agent of the above named corporation, am familiar with and accept the oblfigations of section 807.0505 o B817.0503,F.S. -

Signature of

11/21/00

Date

Registered Agel

ISTERED AGENT MUST SIGN

\W) T A D JE
8. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directory— L l:lLI '!:‘ =t 4 3 L [ i

g at—aoize—i2t

Titles Officers r::g}gf IfZ)ireclorS . gﬁ?:;ﬁ::é?ﬁ? Si'rsc?tg': sk TR /R 7D
P D Charles Blumetti 701 Tamiami Trail N Nokomis, FL 3k275
V/3/0 Robert Antoinette 701 Tamiami Trail N | Nokomis, FL 34275

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further ¢certify that when filing
this reinstaterent application, the reason for dissolution fiasipeen eliminated, the corporate 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 nameg dividugls listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is trug and apetyate, and my sign, 4 the same legal effect as if made under oath.

SIGNATURE: , , Robert Antoinette 11/21/00 941-650-1787

SIGN.-ATUFIE. AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2ZE0B1 (2/99)




