PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION "; @y, FLORIDA DEPARTMENT OF STATE
FOR %7 Sandra B. Mortham .+
& (P” Secretary of State
RE iNSTATE ENT S DIVISION OF CORPORATIONS F:‘( E D

'DOCUMENT # M3 5739 STFEB 24 MM 9: 22

1. Corporation Name

Avmentand  Epkvprises Ind. i 7 STATE
LRSS FLORIDA

[Principal Place of Basnnss Mailing’ Address L’

7495 Westaheskevive. 5 ’Pamcomis

054 %%%A‘

I above addresses are incorrect in any way. ine through incorrect information and enter correction below,

2. New leClpi\lOﬁlCE Addreéé‘ i'i'}i\”ﬁblwcatnle 3. New Mailing Office Address, If Applicable 4. Date incorporated or Gualified
To Do Business in Florida
["Suite, Apt # ele Suite, Apt_ #, etc.
5. FEI Numbar Applied Fot

City & State City & State ’ } f OUI C1 Not Applicable

- I 6. o
3 $8.75 Addmonal Fee required
o Country o Gountry CERTIFICATE OF 5TATUS DESIRED [ ] RSN

7. Names and Streel Addressas of Each Ofhcer and/or Direclor (Florida norprofit corporations must list at least 3 directors)

Name ol Oflicers Street Address of Each
Tilde(s) and/or Direclorns Officer and/or Director City / State / Zip
- 3 (Do NOT Use Post Office Box Numbers)

Armnfmw, Pt 0415 Westahedky Rr@h@% NY. o577

Av reintanoJosePh 12975 Westhest Arawe, Dichase NY- 10522

4

b
D

b Y |

Ay verdans,donn 2975 Westabeoky Aayp Puvoduse

I ——
J 02/ zs?—-mls 1
Ml

B Namel;nd Address of Current Registered Agent

“R _. l\cu\Qag mond_ N, oF
cast mau N Streets )
g il

W {74 8.8,
1G 1, belng appomled the, e i ereda md oorpotatlon am Tamiliar and accept the obligaliohs £f Section 6U7.0505, F.S.
Signature of p)
Registered Agent | ,M . Date

REGISTERED AGENT MUST SIGN

11.. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S 199 032 Florida Statutes. YesPd No[ on intangible tax.)

12, | cortity that | am an oHficer or direclor or the receiver or lrusiee empowared 10 execute this application as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissoluton has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he garporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 118.07(3){i). F.8. Ths information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /// 77
R PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Waytsme hone ¥

SIGNATURE AND Y]

CR2EQA0 (12/08)



