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16, i baing appoinied ihe regizijad agant of the ahove namag4orp aticn, am familier with and accept the obligations of Section 607.6505, F.5.

11. Does this corporation pay any intangible tax to the : (ee other side for information
" Dept. of Revenue under S. 199.032, Florida Statutes. _Yes [1 No X on ntanglbe fax)

Signature of
thrgislerod Agent

12. | cortify that | am an officer or direcior or the recelver o trustee empawered 10 exeaute this epplication as provided for In chapler 607 or 617, F.5. | turther certify that when filing
{his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfios the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemption under soction 119.07(3){), F.S. The Information indicated

on this application Is true and accurate, and my signature ghall hava the same lagal effect as if made under cath.
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"SiMATURE ANG TIPED O PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Baytime Prone 4




AVNET INDUSTRIES INC.

202-29 NE 16TH Place

N Miami Beach, FL 33179-2719

U.S.A.

Phone 305.851.1305
Fax 305.651.5922
http://www.avnetl.net

// corivn Nept oF \gmrﬁ | e so (9%

’7’;&%#&% ﬁ..

A TTACHES /Mﬁwr? (5 AN AI"I"HW"'\/ /ﬁ PR, /éﬁzwrmmr
Fm /’]Vﬂﬁ?’ .ﬁﬂumrﬁa; A e : CMg 5‘% NoT RECEIRI ANY
Of”’l?fz' E/Ms fre AHE ANA AL éhm’é» OR ﬂ/ﬁ‘&:wuﬁod, Qv 1
A Mixvr i ova Bosiusss ‘v"'/{/}lfb’e\'/‘fﬂ’ Asesss, As far
%ﬁ/o«fﬁ mr:f?dumnu R rr )/WA. OFFHcE, uh ARE EACPSIvG
A CHrte fod Jloﬁ’ For 1 fﬁ-wy FEE, /W AccErT™

ﬁhuf' CHEcte + WAV /ﬁvdfvﬁﬁg

\ ;Ow&f //AMVY

< /Mw i1 s

/"ft [Z VY /(,o ZEANSER G




