| ~
CORPORATION
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L

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AV-RESOLU

POB000104558 .

TIONS, INC.

ST s &
iy, Y
E:FLOH]-E.

B119NW 6 CT

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

3. " Mailing Office Address

22223 Stablehouse Dr

Suite, Apl. %, elc.

Suite, Apt. #, efc.

CR2EQB1 (11/10}
T Date lncorpora!ea or Quaied

To Do Business in Flodida

i fe Ty & State 12/01/2008
. . . . 5. FETNGmBer Apphed For
Iam| y FL Sterllng y VA 263768307“‘"_ Not App[;ca—ﬁ[e_'
Zip Tountry Zip CHuntry

3127

USA

20164 USA

5. CERTIFICATE OF STATUS DESIRED b IaGE ENE I L I

YES for a Centificate of Status
7. Name and Address of Current Registered Agent
[ ame
George Valdivia
reel Tess (P.U. BoX NUmDerT 15 Mot Acceplable)
6119NWG6 CT
[SUIE, AL ¥, £, 000255139950
12/31713~-01023--001  #%1208.75
Tty Shae Zip Code
6119NWBE CT FL[33127
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F S.
Signature of l,)U
Registered Agent 5\ C\‘QLA"U\ Date 12-30-2013
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fforida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ;
Tities Officers and/or Directors Officer and/ar Director City / State/ Zip

P George Valdivia

6119NWG6 CT

Miami, FL 33127

10. E-mail Address: info@av-resolutions.com

(To be used for future annual report natification)

SIGNATURE:

14, | certify that L am an officer or GIrecior Of the recever of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certrfy thal when ﬁ-ling 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., and that ali fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am awareg that false if¥ormation submitted in a document

to the Depariment of ?mte constitutes a third degree felony as provided for in .817.155, F.S.
»
660 S C\\ i v 1 Gy 12-30-2013 305-797-9500
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Drars DaytmE PRONG S




