PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE 2 ;
FOR Sandra B, Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S94307 SBSEP21 &Y 9 py

1. Corporation Name

[4
VENTURE ADVISORS, INC. LA Tt D, Slate
Principal P‘lace of Business Malling Address
S e S N
SUME 330 SUITE 330
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us

If above addressos are incorract in Bny way, line through incorrect information and enter correction below. PE: g Ky
2. New Principal Oflico Address, [ Applicable 3. New Mailing Office Address, H Applicable

4. Date Incorporata of Cludlift
To Do Business In Flonda

Sulte, Apt. #, eto.

Dr_.'-"‘ ﬁ“"UB
w300, 00 w300, 00

Suite, Apt. #, elc. T
5. FEI Number Applied For

City & State City & State 650301114 Not Applicable

i i 6- A (] 0 a (]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] MBS
7. Names end Btreet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each 1

Title{s) and/or Directors Officer and/or Director City / Btate / Zip
1 3 {06 NOT Use Post Office Box Numbers) 4
PD TESSLER, DANIEL 4521 PGA BLVD,, STE. 330 PALM BEACH GDNS FL

D0 —

Ny
M b

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
Name
TESSLER, DANIEL
4521 PGA BLVD Strael Address {P.O. Box Number is Not Acceptable)
SUITE 330 Suite, Apt. #, Elc.
PALM BEACH FL 33418
City State | Zip Code
FL
10. [, being appolniezg;:ilzlj::gam of the above namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
et Sl (gtrtr o glnjef
REGISTERED AGENT MUST SIGN ——-l
11. This cprporation owes or has paid the current year — (See ather sids for information
Intangible Personal Property tax due June 30. Yes [] No on Intengrble tax.}

12. | cortity that | am an officer or director or the recelver or trustae empowared to exacule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exernption under section 119.07{3)i), F.8. Tha'infoanation indicated
on this application is true and accurale, and my signature shall have the same fagal effect as if made under oath,

SIGNATURE: &“"" 9L7/if
r

LYY, Zg'f’wo

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Daytima Phone #

CR2EDD (8/97)




