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B4/27/2807 10:20  925-226-5738
' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EGRML_
CORPORATION h, FLORIDA DEPARTMENT OF STATE BOTHAY -3 aM 9: 14
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY gF TATE

TALLAHASSEE FLORIDA

DOCUMENT # FO3000005538

1. Corporation Name

AVIA PARTNERS, INC:

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

5818 Stoneridge Mall Road

3. Mailing Office Address

Tax Division

Suite, Apt, #, etc.

Suite, Apt #, atc.

REINSTATEM

ENT
OHO1

CRZED81 {1/07)

5918 Stoneridge Mail Road

4. Oate Incorporated or Quaiifisd

Corporation Service Company

To Do Business in Florida Y
City & State City & State . 1 1/06/2003
5. FE!Number Applied For

Pleasanton, CA Pleasanton, CA 94-3022728 Mot Applicaie
Zip ) Country Zip Country 3 )

94588-3229 94588-3229 CERTIFICATE OF 5TATUS DESIRED] | Rl dilional Fee req

7. Name and Addrass of Current Registorod Agent
Name

Sireet Address (P.0, Box Number is Not Acceptabie)

1201 Hays Street

Suite. Apt. #. Ele.

oy Tallahassee

Stale

FL

qu Code

32301

The reinstatement Tee is imposed, except in
carcumstances which the entlty did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Registerad Agent

7
8. |, belng appointed the registerad ageht gf the above named co
Signature ot 1

ration, 4m famifiar with epd accepl the cbligations of saction 507.0505 or 617.0503, F.S.

4-z7-07

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each OHicsr andior Diractor (Florida nonprofit corporations must list a2 least 3 directors)

Titles Offcars andjor Directors Offcar andyor Directer Cly / State / Zip

Pres | Merle Jarvill 20427 North 27th Avepue Phoenix, AZ 85027
YTO (“Brddley S. Fox 5918 Stoneridge Mall Road Pleasanton, CA 94588
ySB | Robert A. Gordon 5918 Stoneridge Mall Road Pleasanton, CA 94588
AVYAS | Dennis Stokely 5918 Stoneridge Mall Road Pleasanton, CA 94588
AVAS | Robin H. Knight 5918 Stoneridge Mall Road Pleasanton, CA 94588

SIGNATURE:
SIGNATURE

b TYPED OR PRINTED NA

10, | certity that t arn an officer or direclor or the receiver or lsustes empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstaiemont application, the reason for dissolulion hias been eliminated, the ¢orporale name satisfies the requirements of section 507.0401 or 617.0401. F.5., thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not guality for an exemption contalned in Chapter 119, F.5. The information indigated
on thls apphcation Is true and accurate, and my signalure shall have the same legal effect as it made under oath,

Robin H. Knigh

925-226-5312

Dafime Pn;w L)

t, Asst. Treasurer 3

QFFICER OR DIRECTCOR

Cale

RECEIVED TIME APR. 27.

10: 16AM



