. ~-2008 FOR PROFIT CORPORATION
REINSTATEMENT ,

DOCUMENT #P01000047498

1. Enuty Namé

AVC SERVICES, INC

Principal Place of Business

701 COUNTRY LN
WINTER HAVEN, FL 33881

Mailing Address

PO BOX 2484

WINTER HAVEN, FL 33883

2. Principal Plage of Business - No P Q. Box #

3. Mailing Address

ED

agHov 17 PH 337

Cie TARY OF STATE
IQEL}xHA%Et L ORIDA

AR

i LH, . LApL #, .
Suite, Apt. &, slo Suita. Api. 4, etc 10302008  REIN-P CR2E098 (1/07)
Cily & Siate Cily & Slate 4. FE| Number Applied For
59-3721138 Nol Applicable
i C Zi b
Zip ountry P Country 5. Cerlilicate of Status Desired 0 $8.75 Addttional
Fee Required
8. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Narme

OWENS, DONALD
701 COUNTRY LN
WINTER HAVEN, FL 33881

Sureet Address (P.O. Box Number 1s Nol Accepiable)

Cuty

FL ] Zip Code

8. The above named entity submits this stalement lor ine purpgse of changing i1s registared ollice or ragisiered agent, or bolh, i 1he Stale of Fiorida. 1 am famihar with, and accep!

tha obligations of registered aganl

SIGNATURE

Signalue. vped o pinied name ol (Egistered agent and e il sppkcablo

[NOTE; Registered Agent signatura regulred when ieinstating) OATE

FILE NOWII! FEE I8 $150.00
After January 1, 2009, Feo will be $300.00

In accordance with . 607.193(2)(b}, F.S., the
corporation gid not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TLE P 3 pelete TILE [ Change  [] Adcinon
e OWENS, ANN C N SOl 2207 6“4:5:

STREET ADDAESS | 701 COUNTRY LN STREET ADDRESS 11, ;1q.,- Qa--01021 006 #%150. 100

CITY-SI- 2P WINTER HAVEN, FL 33881 LITy §7-29

TITLE S 3 vetete TITLE [J Change ] Addition
HAME MATTICK, MICHAEL J NAME

SIAEETADDRESS | 201 SOUTH KINGS DRIVE STREET ADDRESS

Liy-51-2p CHARLOTTE, NC 28210 CHY ST 2P

TILE O Delate THLE N [ Change [ Adddlion
NAME NAME

STREET ADORESS {s STREET ADDRESS

oY ST 2r ﬂ Y 51 2P

TITLE BI% TTLE [ Change [ Addilion
NAME &0@ NAME

STREET ADORESS ATEMENT / STAEET ADGRESS

chY-S1-2P E\“ST Cily- ST-2iP

1mE O celere e [ Ghange [ Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CIrY-51.21P Ty si-21P

ME O Delete L O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CTr ST 2P

12. | hereby certily that the inloration supplied with this liting does not qually for Ihe exemplions ¢ontained in Chapter 118, Flonda Slatules. | lurlher certify (hat the inlormation
indicalad on this report or 3upplememai raport is true and accurale and (hat my signature shall have the same legal eliect as i mage under oath; thal | em an cihcer or director
gl the corporation or the receiver or lruslae mpowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 il
changed. or on an atlachment yk u.7 ss, with alf other tike empowered.

SIGNATURE:

TURE Al PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datn Reyurne Prona ¥




