PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

l\g - Katherine Harris
REI gf

Secretary of State
DOCUMENT # P00000070171

DIVISION OF CORPORATIONS
1. Corporation Name

AVANI INC.

- S L

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

2. New Pringipa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efc. Suite, Apt. #, etc. 07/24/2000
5. FE1 Number Applied For
City & Stale City & Stale 59 -3659603 Not Applicable
6.
; = N - I T ———— e P TR MSRee ¢ 08,75 Additional Fee required
7 ‘ Country Zn Country BERTIFICATE OF STATUS DESIRED [T RSNl

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

Tiets) andlor Diectors , Oftcet andior Drecior ) City/ Stato / Zip
‘RA:]&HDM 2. PAVA3iIA jrab2, REVIRR STRESSE-CIR | opn gL 22613
A APT 60
S DD-‘-’IEBUB S L
A e 01a.
*#&#158.?5 k153, TS
|
\ei
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
: Name
PAVASIA, RAJENDRA B 144 62 REUTER 2 - Street Address (P.D. Box Number is Not Acceptable)
TAMPA-FL35624- CAR 4T #Hb07 Suito, Apt. &, Efc.
TAMP A FL 23617%
e N/ : Sy T = e = T [Staﬁe Zip Code

10, 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

P

Nt B T R Wer o
IO P e U ﬂ\L:“,x

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

11. i certify that ! am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names 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, and my signature shall have the sama legal eifect as if made under oath.

CR2E040 (8/01)

D oATR N AT Ly TR T

.
SIGNATURE:\J%- : 2 \:R/«\”SENDM\’BNPAVMU}f PRESWDEMTT  10-23-c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




I |

DONALD C. RICHBOURG, JR.
Accountant and Tax Consultant

3711 Del Prado Blvd #2, Cape Coral, Florida 33904
(941)945-4467

Uniform Business Report October 19, 2001
Division of Corporations

P.O. Box 1500

;T&llahassee Florida 32302-1500

For Avam Inc.

;,‘..“i' ">, 13406 N. 56 Street N
\ .. » .* Tampa, Florida 33617 Oy
b Re Documem #P0000C070171 : o
e of e Sub}ect Re:nstatement’ - S A }“‘»— B SO
{)\ . _{1\1 \10 A . ¢

Per our conversation on 10/19/01. Avani, Inc. Uniform Business Report was submitted
4/10/01, check #0504, however it seems the report with check were not received. A copy
of the original report and a copy of the check submitted are enclosed. Per your
instructions, the reinstatement uniform business report has been completed and a
additional check has been issued for the amount of $150.00 doilars per your instructions.

Thank you for your assistance in this matter:

Very truly your,

S v
Enclosures C et T DonaldC Rxchbo \%f,hv)

. Cyof ongmal report
2. Cy of ck #0504
3. Reinstatement report

o emsn e s s ek

e




