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DOCUMENT # Y DU

pocuenT # FOHOBOO DA Y1)

Audio Video Excellence, Inc. of HLHBHMH

2. Principal Office Address - No P.O. Box # 3. Maling Ofitce Address T t I EINST e FEEME 05 07
1917 29th Ave., So. Same T ‘ NT\
Suite, Apl. #, etc. Sulte, Apt. #, efc.
&% Date Incomurated u Guaiifiad
To Do Business In Florida

Clty & State Chy & Stats — r

Bi . FEl Number Applied For

rmingham, AL 63-1217863 X | Nol Agplicable

Zip Country Zp Country ry )

35209 USA cerTiFicATE OF STATUS DestRen]_| RSHARS
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7. Name and Addrass of Current Ragisterad Agent
Na:fared Lewis he reinstatement fee is imposed, except in
s”‘j‘éﬁ%"ﬁo Y re——— m circumstances which the entity did not receive
0. Box Number fs Not Acceptebte; the prior notices. By checking this box, you
-5. Hwy. 98 West are certifying the prior notices were not

Suta. ApL.#, Elc. received and requesting the reinstatement

Suite 3 foe be waived.

State Zip Code
Santa Rosa Beach FL

8. 1. being appointad the rW of theabove named corporation, am famittar with and accept the obligations of section 607.6505 or 617.0503, F.8.

7 Date oq"I'O”

Signature of
Regi d Agent

' :/_ REGISTERED AGENT MUST SIGN

©. Names anc Strset Addresses of Each Officer and/or Director (Florkia nonprofit corperations must list at least 3 directors)

Tites Officers :ra\:}:rolf.‘llmmrs m“:m SINE;? City / State / Zip
. ,President :

Mr.| Jared Lewis/Dlfector |1917 29th Ave., So. | Birmingham, AL 35209 |
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40. | certify that | am an officer or director or the recelver or trustes empowernd 10 execute this application as provided for in chapter 607 or 617, F.8. | furthar cartlfy that when fling
tns refnstatement application, the reasen for dissolution has been sliminatad, the corporate neme salishes the requiremsnts of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been peld and the names of Individuats fisted on this form do not qualify for an exemption contalned in Chapter 118, F.S. The infarmation indicated
on this applkeation s true and accurate, and my signature shall have [he same lega) effect as if made under oath.
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