. 2005 FOR PROFIT CORPORATION
"~ REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # P9900008694 1 v S AR b GRATIONS
1. Entity Name
EARNEST VENTURES, INC. .
050EC 22 AW 919
Principal Place of Business Mailing Address
707 TAMIAMI TRAIL NORTH P.0. BOX 425
NOKOMIS, FL 34275 LAUREL, FL 34272
e T ARSI RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312008 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0965379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?33';’; lﬁ?ed‘;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORZIWS-ERIK YV - —e—— — — -
2100 TAMIAMI TRL S Street Address (P.O. Box Number is Not Acceptable)
STEC
VENICE, FL 34293
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation i d agent.

e /2//7/0S

@W of registered agen: and tije it applicadle. (NOTE: Regiaterad Agent signature required whaen reinstating) DATE

FILE NOWHI FEE 1S §750.00
After January 1, 2008, Fee will be $900.00

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE vSD 1 oelete TLE [ Change [ Addilion
NAME ANTOINETTE, ROBERT NAME bt 0 L T et o g e

STREET ADDRESS [ 701 TAMIAMI TRAIL NORTH STREET ADDRESS ladeadie—01nd2--nnd 758,75
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP

TITLE PD 1 Detete FITLE [Jchange  [J Addition
NAME BLUMETTI, CHARLES NAME

STREET ADDRESS | 701 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-57- 2P NOKOMIS, FL 34275 CITY-ST-2IP

TMiE 1 Detete TMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

citv-st-np | _ . orv-st-ap [ L I
TALE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP ) City-S1-2Ip

THLE {1 Detete TILE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1-7IP

TILE 0 oelere TMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1t9.07(3X1}, Florida Statutes, | further certify that the information
indicated on this repoit or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11!

changed, or on an attachmeghwith an address, with all other ike empowered.
SIGNATURE: /ér@u/ Q W /b[//‘:f/ﬂj’ Ni-¢So-47€87

SIQNATURE ARD TYPED OR TINTED MAME OF SIGNING OFFICER CR DIRECTOR Dats DCaytime Phone #

sl T N



