PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVESION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE =

—r

*\,Ln‘

;4---..

P ..

09 DEC 1S AM10: 09

DOCUMENT # p) 90001311

1. Corporation Name

AVex GooiP TNVC

R UI ] TF
01 e Lite? 1,_ R
ul U'3-~JJI Ha2--D02  *=500, 4

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

(7335 VE 30T

3. Mailing Office Address

&

CADTE (1EIE g ~ 9
FEHERT_ o0& 07

REINS T

Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorpamlgd or Quairﬁed I
City & State — City & State 70 Do Busihess in Flonaa a'?j UX} Zab '
N Applied For
AVENTVEA ~FLokiph _ - é 57680603 e

33060 | sp

CERT]FICATE OF $TATUS DESIRED (] otk

¢

7. Name and Address of Cumront Registered Agemt

“Hareny, pemp

QThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stredt Address (P.O, umber is Not Accaptable)

(3KY NE 2007

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

City

State
FL

AeNVRA-

Zip Code

3580

8. 1, being appointed the registerad agent of the above named ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
oy L]
Signature of A /
Registered Agent &gmc oue (24 14] 0]
RE RED AGENY MU G / ! 7

fee be waived.

9. Names and Straat Addresses of Each Officer and/or Director (Florida nonprofit corporaiions must list at least 3 directors)

Narme of

Titles Officers and/or Diroctors

Strest Address of Each
Officer and/or Director

City / State / Zip

il

Curinr-Hz- 3400

feoro Doncren

Arafos Futrd-o(osvay

0932171_, #7903 -Cuid b

Fmovr - 9%?57

10. E-mail AddmsMMMMJ Lol
{To be used for

annual notification

11, | cerify that [ am an officer or director or the recaiver or trustes empowered (o execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinsiatement apolication, the reason for dissolution has been d:mnated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401,

wndbylheoorporatmnhmbaenpadlfurﬁnrcemfy the i irated on this application is true and accurate, and my signaturs shall have the legal effect as if
made under oath. -
SIGNATURE: ' fz/ JM 301:. 'zézfi”/

.S., that all foes

SHINATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l&/lt.q_g



