PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY
REINSTATEMENT
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MENT OF STATE
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DOCUMENT # 102000008528

1. Limited Liability Company's Name

AVATAR ENTERPRISES, LLC
2814 SW 13th Street
Gainesville, FL 32608

CR2ED41 (12/07)

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc,

FL

5. Date Crganized or Qualified

To Do Business in Florida 4/0 8/2 0 O 2
City & State City & $tate
6. FEl Mumber Applied For
7 5 - 3 0 5 14 4 8 Nat Applicable
Zip Country Zip Country $.00 N ]
CERTIFICATE OF STATUS DESIREDD 27 Jditional Foe required
8. Name and Address of Current Registered Agent
N . ..
ame Avera, Mark A. DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P.Q. Box Number is Not Acceptable) receive the prior notices. By checking this
: 2814 SwW 13th Street box, you are certifying the prior notices were
Site, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City . . State Zip Code
Gainesville FL| 32608

Signature of
Registered Agent

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST

SIGN

10. Names and Street Addresses of Managing Members/Managers

- N f Street Add f Each . .
Tites Managing M:r:\n:e?sl Managers Mana[;ﬁm Ma;g?:irufM:rfager City / State / Zip
anaging
embey MARK A. AVERA 2814 SW 13th Street Gainesville, FT. 32608

’i’é“—ﬂtll I:n*T—*LlU'*#»‘I'ib 55,10

\ %

TATE]\/EF]\T”

T R N AVIH JI N

0S

—

S|

falmg this reinstatement application the reasol
all fees owed by tha limited liability company,
as if made under oath.

Signature of
Managing Member/Manager

ooe. 2/18/08 i e#352-372-9999

Typed or printed name of signing Managing Member/Manager

Mark A.

Avera




