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R ,PLEA§E READ ALL INSTRUGTIONS BEFORE COMPLETING THIS F@n.

FLOHIDA DEPARTMENT OF STATE
¥« _ Kathetine Haffis

Secretary of State
DIVISION OF CORPORZ JIONS

DOCW@NT #

1. Corporatlon Name

AUDIO VIDEO E

ISESINC

P00000030354 N

Principal Place of Business

4301 W. VICE ST.. UNIT C-52 4301 W. VICE

Mailing Address

ST.. UNIT G52

KISSIMMEE FL 34746 KISSIMMEE FL

It above addresses are incorrect in any way, line through incorrect info

34746

rmation and enter correction below.

2. New Principal Office Address WApplicable™ —~ " 837 New Mailing

4301 w. Vine 57,

348 Tangerine

Office Address, If Applicable - 4 Date incorporated or Qualified
S5T. To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, et
Uit C-5z :

C.

5. FElI Number . - _| - -] Applied For

& State . City & State i B 59-36319938 | Not Applicable
.\1»& imnesz, TL. Altamonte Spring;.FL. = ;
Zi P—— Count b [ Country — e — $8.75 additional Fee required
| Bs7as |Socacla "32701 Seminole CERTFIOATE OF STATUS DESIRED L1 | S R e

7. Names and Street Addresses ot Each Officer and/or Director (Florid

a nonproiit corporations must list at least 3 directors)

Name of Officers

1'l'itk! {s) and/er Directors

2

Street Address of Each

3 Officer and/or Director 4

City / State f Zip

1) KURDY, JOSEPH

348 TAMGERINE ST. ALTAMONTE SPRINGS FL 32701

Tangerine

Buuun4 4"049——u
12!31f01—ﬂ01n»4-~DUb

FEEEITR. TS bR on, (o

_ fhlada

(Fb\ LY

8. Name and Address of Current Registered Agent 9. Name and Ad of New F ed Agent
Name
o o - N Bardy-Joseph - 7 -
KURDY JOSEPH Street Address (P 0. Box Number is Not Acceptable)
. 4301 W. VIGE ST.; UNIT C-52 } Pangerine 57T,

KISSIMMEE FL 34746 . Suite, Apt. w, E'C- _____ .

City i Stata | Zip Code
Altamwonte Spring, ¥1, FL|3270/

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

HEGISTE‘HEU&GENT MUST SIGN

Date / d[// S :,/(9 /

owed by the corporation have been paid and the names of individual
an this application is true and accurate, and my signature shall have

SIGNATURE:

1.1 c}“ify that I am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
the same legal effect as if made under cath.

{momee s
LT =

e LT (—/ ,pr/7 Kerodyy —— £ B/00 0,

SIGNATUMD TVP£60R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date

Da<,mme Phone #

CR2E040 (8/01}




i ‘

L W@geg/z/ |

it e e

i\
1

10/15/01

AUDIO VIDEO ENTERPRISES, INC.
4301 WEST VINE STREET SUITE C-52
KISSIMMEE, FLORIDA 34746
(407) 390-7333

This%Ié to advise you that I have not received a renewwal

application pricr to notice. the notice of dissolution or
revocation" is the first corespondence I have received.
As it appears there is a missprint or an error with the

street name, Vine St. you have listed as vice St..

Corretion has bee made on the application for reinstatment.




