RN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

”—er.

CORPORATION f;’iﬁi FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT £57 5, Secretary of State SECRETARY OF STATE
DIVISION OF CORPCRATIONS TA( L A; ¥ q E- F! R”JA

DOCUMENT#  po2000135687 09 HAY 27 AM11: 07

1. Corporation Name

AVMARK, INC. » B

SOJ1565 123105

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ) 054 257 19~ A107 7= 98 #RE00.00
| 1985 Bedwoiod LANE | 9585 BeuN J)JJ_;\.&L o CR2E0B1 (12/08)
Suita, Apt. #, elc. Suile, Apt. #, etc.
4, Dats Incorporated or Qualified
To Do Business in Florida
City & State . Cily & State 12/3 L /2002
. 5. FEI Number Applied For
Orlando FL Orlando FL 22-2625196 Not Applicabie

2ip Country Zip Country . $8.75 - c
Additional Fee required
_ 32\3 0\’7 ’?)9\8 :‘."7 CERTIFICATE OF STATUS DESIRED D for a Cartificate of Status

7. Name and Address of Current Registared Agent

Name ¥ The reinstatement fee is imposed, except in

Kevin B. Vance circumstances which the entity did not receive

Sireel Address (P.O Box Number is Not Acceptable) . the prior notices. By checking this box, you
__._.._qvkgb B"\JNG&TON LJ'\Y\l e are certifying the prior notices were not

Sute. Apl. #, Ele. received and requesting the reinstatement
fee be waived.

5

City ' State |+ Zip.Code
23]
Orlando . . FL _35«6 e
B. |, being appointad the r¢gistared agen; above namgd corperation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of ) \ 3./[ J / ,
Registarad Agen W [ 7 P Data I | [ J

\ \; \, | AEGISYHRED AGENT MUST SIGN

A A
9. Names and Strest Addressas of Each Ofﬁ(Mr and/or Direclor (Florida nonprofit corperations must list at least 3 directars)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/T

Py Kevin B. Vance 9385 ReWINGTWLANG | orlande, B 38T
D

MRS

10. ! certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided far in chaplar 607 or 617, F.S. [ further certify that when filing
this reinstatement application, Ihe reason for dissolution has been ehminated, the corparate name satisfies the requirements of saction 607.0401 or 617.04C1, F.5.. that all fees
owad by the corporation have been pad and the nameg of individuals listed on this form do not qualfy for an exemption contained in Chapter 118, F.S. The information indicated
on this application is truéand accurale, ang hnatdre shall have the sama legal affect as if made under oath.

SIGNATYRE:- ‘ : \ P 5///' of ’

ﬂa AME OF SIGNING OFFICER OR DIRECTOR 7 r)jxe Dayums Prone #




