PLEASE READ A

APPLICATION $ikte.  FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B, Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JUN 10 PY (2 5]
DOCUMENT # V55882 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE: FLDEHUA
VENUS MANAGEMENT, INC.
Princlpal Place of Businese Malling Address
4200 NW lb6th Street 4200 NW 16th Street
6th Floor 6th Floor

GG AT B

4, Date Incorperated or Qualified
To Do Business in Florlda

Lauderhill, FL 33313 Lauderhill, FL 33313

If above eddresses are Incorrect in any way, tino through incorroct information and enter correction below.
2. New Principal Office Address, Il Applcable 3. New Mailing Office Address, If Applicable

08/06/92

“Sulte, Apt. #, efc.

Lﬂmm

Sulta, Apt. #, etc.

5. FEl Number

K03

CERTIFICATE OF STATUS DESIRED [

Applied For
Tly & State 65-0504348 Not Appficable
Country Zip Country” 6 $B8.75 Adchuonal F eo required

for a Cerhicate of Status

7. Names ang Street Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list &l least 3 directars)

Name of CHicers Stroat Address of Each
Thie{s) ang/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 -
D/P/ ‘ R |
VP/T Clare A. Sawchuk 1879 N.W, 93rd Terrace . Plantation,, FL 33322
gl R B

Nl
FIRI ST A

RFINST.

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Clare A, Sawchuk
4200 NW 16th Street
6th Floor
Lauderhill, FL 33313

Name

Street Address (P.O. Box Number Is Not Acceptable)

Sulte, Apt. #, Etc.

City

State | Zip Code

10. 1, being appointad the rgdistared agent of the a

Signatgre of
Regisfpred Agent

Ckare A,

Sawchuk RE

bration, am familar with and accept the obligations of Saciion 607.0505, F.5.

Date‘

TERED AGENT MUST SIGN

G/S‘/ﬂ

11. Doe&'this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Ses other slde for information

Yes X No [

on intangible tax.)

CogEA:r i Tae

12. ) certify that | am an oMficer or director or the receiver or trustes empowered o exacute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
thig reinstatement appllcation, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 817.0401, F.S., that all fess
owad by the corporation have been paid and the namas of individuals listed an this form da not qualify for an examption under section 119.07(3)(i), F.5. The inlormation indicated
on this application is true and accypile, and my signature shall hava the sa lagal effect as If made under oath.

| SIGNATURE:

(ISta1

ImJ..IIL- Dyl me Phane 4

SIFNATURE AND TYPED OR pnm{(w Nfﬂc OF s1gm~c OFFICER OR DIREGTOR ©
Clare A. Sawchuk, rector



