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a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOﬁ e -~ Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # P00000027459 o1 NOV -5 PH & U

W WoRKs, ARY OF STATE
ISELCEEIAS\#M FLORIDA

AV WORKS, INC.
Principal Place of Business Mailing Address
MIAMI FL 33186 MIAMI FL 33186

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida DU D
Suite, Apt. #, etc. Suita, Apt. #, etc, 03, 13’ 2
5. FE} Number Applied For
"I City & State City & State é; S—ror § }7 7;4 Not Applicable
i i $8.75 Additional Fee required
Zip Country Zp Country CEF!T!FICATE UL R | 1or » Certificats of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors}
. Name of Officers Street Address of Each . )
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PRETERT % T ‘
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

' Name
KAMICKA: RUDYARD Street Address (P.O. Box Nur;1ber is Nol- ;\cce|-a1;;le) :
13751 SW 145TH TERRACE
MIAMI FL 33186 Suite, Apl. #, Eic.

City State | Zip Code

FL

corporation, am familiar with and accept the cbligations of Section 607.0505, F.8.

L ////67

M REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent o

Signature of
Registered Agent

CR2ED40 (8/01)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy that when filing
this reingtatement application, the reason for dissolution: has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617. 0401, F.8,, that all fees
owed by the corporation have baen paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.S. The information indicated

on this application is true and accurate 4hd my signapgfe shall have the same legal effect as if made under oath,

/1 A? / (355) 255 L Vi

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



A/V WORKS . (&
INCORPORATED

ISR
.

13299 S.W. 124 Street, Miami, FL 33186 FILED

Tel.: (305) 255-4287 / Fax.: (305) 256-9108 - .

E-Mail: avworksinc@aol.com 0] NOV 3 PH o 0o
[I-ORETARY OF STATE

FALEAHASY e FLORIDA

11/01/01

The Florida Department of State
Division of Corporations
P.O.Box 6237

Tallahassee, Florida 32314

Re: Document # PO0O000027459

— s -~ ———
—— — —

To Whom It May Concern:

Dear Sir/Madam,

We are writing this letter in reference to the above mentioned document number. The form for our
Uniform Business Report was completed and sent back to your Offices in July of this year. A check for the
amount of $150.00 was enclosed with this form. The Division of Corporations subsequently cashed the
check. We were therefore left to assume that AV/Works, Inc had met all stipulations.

We are currently however in receipt of a “Notice of Administrative Dissolution or Revocation”.

After calling the number on the form, we were told that that a notice had been mailed to us requesting more
information. To date we have not received this notice. We are therefore sending in our completed form,
confident that on further investigation you will find that we have endeavored to meet all the requirements
set out by the Division of Corporations.

We look forward to receiving correspondence from you in this matter.

Yourg/Sincere,
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N : ’ ST

udyard A, Kamicka
President
AV/Works, Inc.



