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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

. _ ’m%& FLORIDA QEPA?QTMEN_T OF STATE
CORPORATION A Katherine Harrls FILED
REINSTATEMENT i Secretary of State : :
DIVISION OF CORFORATIONS 01 Noy 13 Ay 8:5]
DOCUMENT # 583491 Tfffggmfw OF STATE
1. Comporation Name  Treasures of Avondale, Inc. ASSEE. FLOR[UA
2. Principal Office Address 3. Mailing Office Address i ¥
»
3572—2 St. Johns Avenue 3572-2 st. Johns'____Avenue E‘NSTATEFAEW___G_I_.} e— -
Suite, Apt. #, elc. Sults, Apt. ¥, elc. —_ )
R R
[ ] usiness in
City & State City & Stats - 8/28/78 p—
. R . umber ied For
Jacksonville, FLorida Jacksonville, Florida 591841827 Not Applicabie
Zp Country e s G.CERTiFICATEOFSTAﬂJSDBSlRED $8.75 Additional Fee required
32205 U.S.A. 32205 U.5.A. p§  for 3 Certificate of Status
7. Name and Address of Current Registered Agent
Name
Elizabeth S. Spiro e
Streut Address (P.0. Box Number is Not Acceptable) . 1o iilg 7T HE ——i-
2 o ) . S N e T T
3572=-2 St. Johns Avenue L frirird B
Suite, Apt. #, Efc. b it ¥ T e R E D, [
City State | Zip Code
Jacksonville FL | 32205 :

8. |, baing appointed the registered agent of the above named corporation, am famillar with and accapt the obligations of saction 607.0505 or 817.0503, F.8.

) o o150 :

M
8. Names and Streat Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors) i
- Name of i  Street Add
Titles Officars and/or Directors Offtcar and/or Birestor City / State / Zip
P/D Elizabeth 5. Spiro 3572-2 St. Johns Avenue Jacksonville, FL 32205

10. | certify that 1 am an officer or director or the receiver or trustes smpowenad to execute this application as provided for In chapter 807 or 817, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040 or 817.0404, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), £.S. The information Indicated
on this application is true and accurate, and my signature shail have the same legal effect as If made under oath,

. V4 ,’ oIk
SIGNATURE: % 4 ’.4,44_// A e o ye /) //é )/ (904)389-0920
8l uaz%g OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons ¥
g’f:lza E g Spiro #

T QAL A S esmes $ 0 i



