2056 FOR PROFIT CORPORATION

: " REINSTATEMENT

~r

) -

DOCUMENT # F05000006621

1. Entity Name

AVR-FTRC SP CORP.

[

Principal Place of Business

C/0°ACR, ONE EXECUTIVE BLYD.
YONKERS, NY 10701

Mailing Address

YONKERS, NY 10701

C/0 ACR, ONE EXECUTIVE BLVD.

2. Principai Place of Business 3. Mailing Address

FlLED
7085 GCT 23 MY 9 Ok

SECRth 3o amlh
TALLAHASSEE, F LGRIDA

LT VL (R

Site, Agt. #, etc. Suite. Apt. #, etc. 10122006  REIN-P CR2E098 (11/05)
City & State City & Siate 4, BB Nymhe Applied For
a b ug g 'ﬁ i (p Nol Applicable

- Zi T A" —

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registerad agenl and titia it applicable

(MOTE: Registered Ageni signaturs required when reinstating)

DATE

FILE ROWI!! FEE I8 $150.00
Aftar January 1, 2007, Feo will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP O Delete TITLE {JChange [ Addition
NAME ROSE, ALLAN V NAME 1 e 4 __._g:!.:'_._,r_ _'

STREET ADDRESS | ONE EXECUTIVE BLVD, STREET ADDRESS PRI T T it m
CITY-5T-2IP YONKERS, NY 10701 CIry-§1-21p A e e s

TLE \ [ petete TITLE ] Change  [] Addition
NAME CHEIKES, VICKI G NAME

STREET ADDRESS | ONE EXECUTIVE BLVD. STREET ADDRESS

CITY-ST-ZIP YONKERS, NY 10701 CITY-ST-ZiP

TMiE 8T [ pelete TITLE [ Change [ Addition
NAME IDE, FREDERICK E NAME

STREET ADDRESS | ONE EXECUTIVE BLVD. STREET ADRESS ’:) /)/O

CiTy-5T-2P YONKERS, NY 10701 CITY-ST-2P

e 1 Detete TITLE Ij {hangs [ Addition
NAME NAME i Eag

STREET ADDRESS STREET ADDRESS Rgg i ,f,..g g @T ! g

CITY-ST-2IP Ity -ST-2IP - M )

TTLE {7 Detete TITLE [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the receive;
changed. or on an attachmenl

SIGNATURE:

accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
r trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

mu o!her like EE

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona ¥




