., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name
Avant Garde Engineering, inc.

1520 Land O Lakes Boulevard
SAME

T e
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State DI
DIVISION OF CORPORATIONS
DOCUMENT # P00000045131

2. Principal Office Address

3. Mailing Office Address

=T S

FILED
SECRETARY OF S
VISION OF CURPDRT&FI%NS

04 JUL 16 AM 8:00

|
o -

Buddy D. Ford, PA.

07/ 16 DA~ 5h - 538, TS
1520 Land O Lakes Boulevard SAME /160401056001 #3908, 75
Suite, Apl. #, ote. Suite, Apt. #, eto.’
) ical Vil .Sui . - — - 4. Date Incorporated or Qualified__ . _. — e
Tropical Viliage,.Suite A To Do Business i Flonda 2000 I
City & State City & State I
8. FEI Number Applied For
Lutz, FL
593665803 Not Applicable
Zip Country Zip Country s8.75
i3 Agditional Fee requirec
33549 USA " CERTIFICATE OF STATUS DESIRED ) tor & Gorlifitate of Statue
—— o—
. 7. Name and Address of Current Reglsterad Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)
115 North MacDill Avenue .

. :
: Sune Apt: #, Etc. | : S . : = ' - !
: L IPIN PR X r".: ., . . il .
k e _ ' " - U Ty, . . s
ot s L Code : P

- - T r— 5 [ . E [ T 3
T T ey 'ty SRR TR P A EMONATY R T BT ¥ S Sy L e S, T a e AT g Zip ’ it
| i F-t1 L . [, T e o P L A T T B TR e N, R T b - T LA L
t‘ Tamp FL r 33609 FE UL T w e dean L

. .

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

E '5EG§STERED AGENT MUST SIGN

Date :g / /zéz |

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REINSTATEMENT )5 4%
L

CR2EQB1 (01/04)

Ties Offcers angor Diectors O o vy iy Sto /2
PD _Raymp_ﬁd E. Olivier 21910 Hale Rd Land O Lakes, FL 34639
vD Winthrc-)_p S. Barnett 708 E. Virginia Ave _ Tampa. FL 33603
DT Tammy M. Olivier 21910 Hale Road Land O Lakes, FL 34639

Dk S P

10.4 uermy mal | am an officer or director or the receiver or truslae empowered 10 executa this apphcahon as provided for in chapter 607 or 517 ES. I further certify that when filing
this reinstatement application, the rgason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that'all fees
owed by the corporamn have been paid and the names of individuals listed on this form do not quality for an exemphon under section 118. 0‘!(3)0) F.S. The anformanon indicated

7/;/ML //3)95’8-95%

Déytime Phone #




