PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
, Jim Sith it o
FOR : ‘13;,.,‘,\ ';_' Secretary of State FILED
REINSTATEM s DIVISION OF CORPORATIONS

DOCUMENT # P00000022762 02HOY 15 PH 405

'+ Comoration Nams SECAETARY OF STATE
A.V. DESIGN & DEVELOPMENT, INC. TALUAHRSSEE, FLORIM

Principal Place of Business Maiting Address

e o e OO

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, [f Applicable 4, Date Incorporated or Qualified
To Do Business in Florida Oalm,m
Suite, Apt. 4, elc. Suite, Apt. #, etc, .
5. FEI Number Applied For
City & State City & Siate 3001 Not Appiicabis
Zip Country Zip Country 6. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |Ryepims i s

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

e | e Do : O s 4 oy St 2
PD MALATLIAN, ARl 2035 GOLDENROD ST. SARASOTA FL 34239
V0 MALATLIAN, VARTAN 2035 GOLDENRQD ST. SARASOTA FL 34239
STD MALATLIAN, MICHELLE 2035 GOLDENROD $T. SARASOTA FL 34238
TOOOOI02 STy
11/15/02-~D1060--005- #%3150, (1)
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
- Name - -
T;;LT ;’AI[LA';?"J sﬁ_sE('] 1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.8.

e, SICNATNINMEEQUIRED SR TS

\ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, th n for dissolution has been eliminated, the corporate name satisties the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation h een paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

y signaiure shall have the same legal effect as if made under oath.

SNATUR MFORE REQUIRED 1o [2afon.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

CR2E040 (8402}



FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’P OO0 2. 2. QL
1. £ N

A-V- &..s\cdn "(- Pawlﬂohr\ud' ,:,:Vu_ »

DO NOT WRITE IN THIS SPACE
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L oors (addineed S

DO NQT WRITE IN THIS SPACE

;c &5 [ ) F(. %44__36‘( CEiS 1 ‘ﬁ- %qzss 4'FEINUS*('Jqq?>OOI _: _ F
z C z C [sc s b 0 geaegg l.::::ci'tional
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7. Name and Address of Current Registered Agent °

Pona T Wkt " €3G _

DO NOT WRITE

N
S, A POPE N N @t }

[(D T ma,\.-v\

IN THIS SPACE

=SwcE A

FL

Rgzre

8T —

S s,

S F

2 - oz

S WS

SIGNATURE _Com
5

B (NOTE: R A ¥ DATE
0T | January 1 - May 1 Fee is $150.00
i After May 1, Fae Is $550.00 0. E c F $5.00 may Be
s ) ) O Amended UBR is $61.25 T F ¢C Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TMLE b~ > TWILE
nave Av Mbattiens NV
STREETADDRESS j 22 (ki vod &}— STREET ADDRESS
CTY-ST-2p 'Scl\.“‘*’(“‘-'-. 1. '3,423‘-? CITy-57-21p
M gV /o) TIILE
NAME N ban  Mal aMian NAME
STREET ADORESS | 2L TS \ vod qél' STREET ADDRESS
sz | SOAGso e =R I ‘2“- 239 CITY-51-2p
TIiE %\'\::. i TMLE:
NAME okl W\al(l/‘—tlac-n C\ g‘(_ * NAME
STREET ADDRESS 2o2R (oo Ao STREET ADDRESS ™ | * - d
CITY-ST- 2P %ﬂ-‘.ﬂ-& G .:.S‘;,étg . =i. ‘\—L%q . CITY-ST-7IP DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET AQDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE TLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /\ CITY-5T-2IP
13. | S 18.0673)(). F S L
; |
m c 607, F 5 ; B 11
L]
SIGNATURE: Lofzes / oL, -
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D * M D P ¥

CR2EQ34B (42/01)




SDANAYJWATTS, -
“ AUTHORIZED%AGENT 5




