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DOCUMENT # P00000101966
I- CoporatbnName AV, Enterprises Corporation
2. Principal Offica Address 3. Malling Office Address il Saa31 4—-3
2001 Industrial Drive 203 West 17th Street 4T ::_ j: ~OI00E~-014 #w T
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Street Address (P.O. Box Number is Not Acceptable)

203 wWest 17th Street
. Suite, Apt. #, Etc. y
City State Zip Code I
Sanford ___ FL | 32771
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KAUFMAN, CHAIKEN, MILLER & KLORFEIN

A PROFESSIONAL CORPORATION

ATTORNEYS AND COUNSELORS AT LAW
8215 ROSWELL ROAD
BUILDING 800
ATLANTA, GEORGIA 30350

ROBEl.iT J. KAUFMAN TELEPHONE (770) 390-3200 MAILING ADDRESS:

E-Mail: rjk@kaufmanchaiken.com FACSIMILE (770) 385-6720 P.O. Box 500189

Ext: 16 Website: www. kaufmanchaiken.com Atlanta, GA 31150-018%
April 3, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE A.V. Enterprises Corporation; Document No. P0O0000101966
WWBC Corporation; Document No. PO0000101940

Dear Sir:

Enclosed please find an ongmal*and one copy of Corporation Reinstatement forms for the
above-referenced corporation, along with two checks in the amount of $308.75 each for the
reinstatement of these two corporations. Please: forward Certificates of Status for these
corporatlons to my ofﬁce in the enclosed self-addressed, stamped envelope provided for your
convenience. . C L e e

- -,
.

Thank you for your assistance in this matter. Should you have any questions, please feel
free to contact me.
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