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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT Secretary of

B¢ FERIDA DEPARTMENT OF STATE
3 Glenda E. Hood

DIVISION OF CORPORATIONS

FILED
2003NOY 20 &M 8: 55

State

1. DOCUMENT # | 02000008528

Name and Mailing Address

0015024 01 AB 0.301 w==AUTO T6 2 GE15 32608-5112156
Lallushilluthslsslulileasedlussllssllinsthilslul Lol
AVATAR ENTERPRISES, LLC

8015 SW 42ND TERRACE
GAINESVILLE FL 32608-5112

iGN OF CORPORATIONS
i ALLAHASSEE, FLORIDA

DT

2. New Mailing Address 4. State/Country of Formation 8_
; R ) FL %
City, State: Zip T SO ) —_ = Date Orgaizst 67 QUAINGT — £
To Do Business in Florida 04/08/2002 ﬁ
Principal Place of Business 3. New Principal Placa of Business Address 6. FEI Number Applied For ©
8015 SW 42ND TERRACE -75'__ 20 g/ 9/}/3 Not Applicable

GAINESVILLE FL 32608 Ciy, State, Zip

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

AVERA, MARK A
8015 SW 42ND TERRACE
GAINESVILLE FL 32608

Name

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

Zip Code

FL

City

10. |, being appointed tha registered afen'Mif ive above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. ahvee A
Signatro o UMRATURE REQUIRED oute M//p_/ﬂ_j

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each City / State / Zip

Tiie{s) ) Members/Managers Managing Member/Manager ]
AV GG F0/S St Fhvd Terarce |G iEsvil/e; FC 3320 ¥
nemser| 1 AR A SVERAE - | .

e LU s e b
1142040301 004--010 #1530, 00

REINSTATEMENT 25,

filing this reinstatement application the reason for dissolution hz

as if made under ocath.
ALY

-

Signature of

12. | certify that { am managing member/manager or the receiver or trustes empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
beeri eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that

& information indicated on this application is true and accurate, and my signature shall have the same legal effect

ED Date ////_ﬂ_/ﬂi Daytimc; Phone # 3 5;2/ 3 7R ‘” 2957

Managing Member/Manage

P ARK A AveERA

Typed or printed name of signing Managing Member/Manager



