PLEASE READ ALL |NSTHU'CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L E. D
DOGUMENT # wm76157 .
1. Corporation Mame 98 JAN | 5 PH ll' 21
T1 , SECRETARY OF STATE
AVANTI BUILDERS & DEVELOPERS, INC TELLAHATJSEE- FLORIDA
Principal Flace of Business . Mailing Address
13806 Shady Shores Dr, 13806 Shady Shores Dr.
Tampa, FL 33613 Tampa, FL 33613
If above addresges are iIncarredt in any way, line thrpugh incorrec! information and enlar corraction below. ’ MENW&’QE
2. New Principai Office Address, il Applicable 3. New Malling Office Address, If Appliceble 4., Date Incorporated or Qualified
13806 Shady Shares Nr. To Do Businass in Florida 04-12-88
Sulte, Apt. ¥, ele. Suite, Apt, #. elc. ;
. ‘ 5. FEI Number Appligd For
City & State Clty & Siate 59-2887700 Mot Applicable
N - Jampa ,-FL-33813 6. Ych 75 i ,
* o * county cemmeiare o rans oesreOTy IR
7. Namss and Strest Addresses of Each Officer and/or Director (Florida nonptofit corporations must kst at least 3 directors)
™ N:g}o oli) Otficers %{r'aa! Adgé?as Sif Eatch ]
1 o) 2 ario/or Dlrectors 3 (Do NOT UslgaF;:sl O?frice rBegxol';lumbers) 4 Clly/ Siate  21p ﬂ’?\)
P Antonio Castro, IV 13806 Shady Shores Dr. Tampa, FL 33613 L_/f“?
, £
v Antonio Castro V 3003 Magdalene Woods Dr. Tampa, FL 33618 /’20 /g
Ts Brian Patterson 13502 Clubside Dr. Tampa, FL 33624
SR T S H
-11421/98--01 138005
. #1053, TS #1058, 75

0. Name and Addrass of Current Registered Agent . 2. Name and @ddm;l of New Reglisiered Agent
Name
v E, J. Salci I:IES s Esq. Street Address (P.O, Box Number is Mot Acceptable)

One Tampa City Center

Suite 2350 Buite, Apt, #, Ete.
v 101 N. Franklin Sg. : - ‘

Tampa, FL 33602 C"Y Lo
10. |, being appolinted the r ored the above r:gmed corporation, am fariliar with and accept the oblig'ations of Saction 607.0505, F.5. 7
gi-?&::g:g:}agem i S Date / _[!/ ﬁ 7;_._,7, .

REGISTERED AGENT MUST SIGN
11. Does this ggrporation pay any intangiblée tax to the (Soe othé side for information
Dept. of Bévenue under S. 199.032, Fiorida Statutes. Yes[ ] No X on Intanglole tax.)

12. | centity that | am an officer o director or the recaivir or frusiee empowered to exacute this application as provided for in chapter 507 or 817, F.S. | further certify that when Hling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401, F.S., that all fees
owed by the gorporatlon have been pald and the names of individuals llsted on this form do not quality lor an exemplion undet saction 119.07(3)ti), F.8. Tha information Iindicated
on |his application is true and accurale, and my signalure shall have the same legal etfect as if made under oath.

sionature: _ (ArLene C-—Vt':?) 57/18}@? (813) 239-9693

SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone ;

Antonio Castro, IV

CRZECA0 (12/96)



