PLEASE READ ALL INSTRUCTIONSJBEFORE COMPLETING THIS FORM.
APPLICATION fﬁ FLORIDA DEPARTMENT OF STATE

POR E' Sandra B. Mortham
- WA Secretary of State
REINSTATEMENT “'f" DIVISION OF CORPORATIONS F l L‘ E“ D
DOCUMENT # F96000005942 agMAY |1 AMI: I3
1. Corporation Name E;Eg[{ﬁ]'g-\‘;{\’ UF SfAT E

AV CONSULTANTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Busmess Mailing Address

P.Q. Box 030551
Ft. Lauderdale, FL 33303

’ ﬁemsrmmsmmfj

If above addresses are incorrect i any way. line through incorrect information and enter correction below,

3. New Principal Ofice Address, Il Applicabla 3. New Mailing Ofiice Adaress. If Applicable 4. Date Incorporaled or Qualifiad
To Do Business in Florida
|"Suile. ApL. ¥, 8IC. Suita, Apt. ¥, ate. L /1 3/1 996
5. FE! Number Appligd Far
ity & Siale Cily & Slale 88-0310591 Not Applicable
B. .
- SB.75 Additional | ee reqained
le Country 2ip Country CERTIFICATE OF STATUS DESIREDD tora é:o:::::lf;.ﬂu :»I t:'l-;:‘h'llt; ‘

7. Names and Strast Addrassaes of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Oc NOT Use Post Office Box Numbers) 4
FD CLAYTON A, RUDD 2533 N, Carson St,, #1517 Carson City, NV 89706
ST EXARHOU, JANICE 9852 N.W. 3rd Street Plantation, FL 33324

F0000=5, S ot W
w500, 00 %eer300, 00

9. Name and Address of New Registared Agent

8. Name and Address of Current Registered Agent

. Name
Michael W, Moskowitz, Esq.
Street Address (P.C. Box Number Is Not Acceptabis)

_B.D_Q_CQI:POrate Drive
Suite, Apt. #, Efc.

_Suite #510

CRZEQ40 (1/38)

. ity State | Zip Code
Al A TN Ft. Lauderdale FL | 33334
10. |, being appointed the registared afa‘t i th a\bjn/hxw am familiar with and accept the obligations of Section 607.0505, F.5.
. gg;;:;:::: Lgenl _ Date May 6: 1998
HEGI$TEHED}GFNT MUST SIGN
11. This corporation owes or has paid tgﬂjcurrent year Iz/ (Sea other side for information
Intangible Personal Property tax due\June 30. ves[1 No on intangibte tax.)

12, 1 centify that 1 am an efficer or Siractor or the receiver or frusiee empowsared o exacute this application as provided for in chapter 807 or 617, £.5. | further centify that when fiting
this reinstatemant application, the reason for dissolylion has been eliminated, the corporate name satisfies the raquiremants of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiviciuals listed on this form do not qualify for an exemption under section 119.07(3Ki). F.S. The informalion indicated
on 1his application is true and accurate, and my signaturg shall have the same legal affect as if made unders oath.

. s
SIGNATURE: &y % & Qafﬁe}ffﬁgﬁz oy ey
8IGN RE A T\'PEB OR PRINTED NAME COF SIGNING FICER QR DIRECTOR Dare Oaytime Phone #




