PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEJFJNG Tﬁl% FORM.

} APPLICATION g5, FLORIDA DEFARTMENT OF STATE WJU
FOR : = Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -7 PH 3: |
DOCUMENT #  S71337 SECRET
. Corparation Name 'é q\f’
- coprsn mm,z%s&g%%%

THE JOINT VENTURE GROUP, INC.

Principal Place of Business Mailing Addrass

46098-3 N.W. 6TH STREET 46098-3 N.W. 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
REINSTATEMENTCS
If above addresses are incormect In any way, line through incorrect information and enter correction below. [)

l

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date | ncarporated or Qualified

8861‘0 =Su 128 TER Po ROV SE0802Z. To Bo Business in Florida
Sults, Apt, 7, etc. Suls, ApL. F, etc. 08/05/1991

) 5. FEI Nurber A;:phed Far
City & State City & State 7 .

M B L =1 BB VEL ) = 59312 346 - Not Apphcabe
E_g, 2720 Caugr}& z.%p32.5'; Cg‘;t’z\ CERTIFICATE OF STATUS DESIRED [ or a“é::j?ﬂ:if ;‘3 s’f‘a“t'f,'fd
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} andfor Dlrectors Officer and/er Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD-——GHESHIRE-LARRY-H 4G00B-3-N-W--6TH-STREET GAINESVIELE-FL-32600
VDS DAVID-&-SHERYE-BIRENBAUM, MARITA 9200-S--DABELAND-BEVD¥425 MIAMI-FL-33456—
(i) DAvid BiREMBAIM R0 Sw 129 TER MIBML (FL 323136
S0 RoBegT BIREMBAUH gfo SW 29 Ter MeBs  FL RR[3L
OO PA O 20— 6
-31/13/99—01102--005
- S U I e A
8, Name and Addrass of Current Registered Agent 9. Name and Address of New Régistered Agant
Name
DAvip  Rigen Roum
ESHESHIREARRYH Strest Address (P.0. Box Number Is Not Acceptabia)
48698-3-N-W—6TH-STREEF 280 Sy i?.‘i TR
GAINESVILEE-FL 32609 Sulte, Apt. #, Etc
ﬂ Tty Stale | Zip Code
M (Bl FL | 23136

ot rporatlon =m familiar with and accept the obligations of Section 607.0505, F.5.

0. s A St L Ql!IPED Date /’5”;9
Y274 REQJSIE‘HED AGENT MUST SIGN

30, l.zeing appointed the registe

Signatire of
Registered Agent

11. This corporatipn owes or has paid the current ye;} 7 | (See oé%\ﬁ i
yg - Yes IE/NO L] mo

Intangible Personal Property tax due June 30.

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerdify that when fillng
this relnstatement application, the reason for dissolution has been 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 names f individuals Irsle off this form do not qualify for an exemption under section 119.07(3}{i), F.S. The mformat[on indicated
on this application is true and accurata, and my s All h legal effect as if made under oath.

SIGNATURE: ;-;!(;N, i S 5 y ?‘; lzﬁma BICEVELHrS S5 TT 23 H N

SIGNATURE AND T‘(;E'OR PRINTEDWF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CRZEQ40 (9/98)



