¢‘/l ‘2008 FOR PROFIT CC‘-’PORATION .

REINSTATEMENT \
roEyofoT
DOCUMENT #P03000058368 . . L [ b
1. Entity Name
AVONDALE MANAGEMENT CORP.
08 CEC -5 Piiiz: 02
Principal Place of Business Mailing Address 171{;}';‘25 3 A
5517 W SLIGH AVENUE, SUITE 100 5517 W SLIGH AVENUE, SUITE 100 PREEE
TAMPA, FL 33634  US TAMPA, FL 33634  US
A IR ERU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
72-9565299 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?g'ggn?g:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZIA-SHAKERI, DARLENE — ’R(F?g‘;‘% . bKa—N":‘fJ —
5517 W SLIGH AVENUE, ITE 1 o€ ress (P.0. Sox Number is Not Acceptable
TAMF’A.SFLG33634 UE, SUITE 100 &£517 W, Sf{jh AVE ., s uite oo
City Zip Code
Tampg. FL | *°357 24

8. The above named entity submits this statement for the purpose anging its registered office or regisler’ed agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations ot registered agent.

Kamal Renne as Vice President  10-17-0§

SIGNATURE
Wh:w neme of regisiared agén ang LkeTr anphealia. (NOTE: Reglatsred Agent signature raquired when ratnstating) DATE
FILE NOWI!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Ddelete TITLE [J change ] Addition
NAME ZIA-SHAKERI, DARLENE HAME TOOl=Es2=s097v2T
STREET ADDRESS | 5517 W SLIGH AVENUE, SUITE 100 STREET ADDRESS 12/05 f[]a—-ﬂiﬂlg——nijz Hl 50.00
CITY-ST-2P TAMPA, FL 33634 CIFY-ST-ZP
TLE VP O petete TILE [ change [ Addition
NAME RENND, KAMAL NAME
STREETADDRESS | 5517 W SLIGH AVENUE, SUITE 100 STREET ADDRESS
CITY-8T-2)p TAMPA, FL 33634 CITY-ST-ZP
HILE O Defete TIMLE [ Change  [] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-ST-7IP CITY-ST-2P
TimE (O Deete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execy is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 i
changed, o on an aftachment with an address, with all o & empowared.

SIGNATURE: 7 Kamal Henno as VP 10 170§ (913) 782-0858
/ﬂﬁTURE AND WFEEdBmED Nt’IE OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

fnlc.f“\



