PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
o FOR - Katherine Harrls
F‘(E INST ATEM ENT Secretary of State

DIVISION OF CORPORATIONS F I L E D
DOCUMENT# V01715 .
1. Corporation Name 00 UCT 20 PN " 38

SECRETARY OF STATE
NATIONAL VENTURES, INC. TALLAHASSEE FLORIDA

Principal Placs of Business T Waling Address

CLEARWATER FL 33760 GLEARWATER FL 33760
i above addresses are incorrect in any way, line through incorrect information and enter correction below. WAW

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
326 Toronto Street To Do Business in Florida 12/24[1991
Suite, Apt. #, etc. Suite, Apt. #, atc.
300 5. FEI Number Applied For
City & Stats City & State 59-3097482 Not Applicable
_ Toronto, Ontario 6. cq 7 & N
P Country Zp Country CERTIFICATE OF STATUS DESIRED J [Sssnsiist i
M5C 2C5 Canada
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Gx WNADEL <BOBERT 2010 WINSTONPARK DRRE X CUALKE “ONTARIOK X X
PD Janson, P. 36 Toronto Street, Suite 300 Toronto, Ontario M5C 2CS
P | BROWNCRWXXX bk CLEARWA
D Settlage, R. lg§%§gg§ﬁ§ve W.,Bldg C3, Suitg , Bverett WA 98204
VETX | QUACKENBUSH 3R HOTBETH ST XN X CLEARWATERPL
D" Hansen, L. 3232 West Virginia Ave. Phoenix, AZ 85009
% LEGAMTY @b xx 20040 WINSTRN PARK DRIVE X GAKUILKE XONTARIO
D McCluskie, J. 4435 E Holmes Ave. Meza, AZ 85206-3372
vVsT McCaw, S. 36 Toreonto Street, Suite 300| Toronto, Ontario MS5C 2C5
v Yeh, F. 36 Toronto Street, Suite 300| Toronto, Ontario M5C 2C5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
C 7 CORPORATION SYSTEM Streat Addrass (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND RD. SONON3445378——5 |§
PLANTATION FL 33324 Sits, Apt ¥, Etc. -1 1701 7UD-—0T0s6-=002" ™8
BRRETSS, 70 ¥pkEToE. 75
City ?:talt: Zip Code

10. |, being appointed the registered agent of the above named col oratlon am familiar with and accept the obligations of Section 607.0505, F.S.

. P :‘,—=.':"""’C \ 1 FEER
A S hgent &m'}_ AR f‘.-‘:PEClAL ASSISTANT SECRETARY Date 10{20 ac0o

RESISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi iling
this reinstatement 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 of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mforrnatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= N0 TR
a, \)-..m\(..qh.ﬂi.i'\\ j}
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S. McCaw

SIGNATURE:

Daytime Phone #




