2005 FOR PROFIT CORPORATION..

REINSTATEMENT smecfi'f
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OIVISIGN OF ¢ oS

DOCUMENT # P04000112761

1. Entity Name

AV MANAGEMENT, INC.

050CT 25 AMIO: 49

Principal Place of Business

9 ISLAND AVENUE #1208
MIAM! BEACH, FL 33139

Mailing Address

9 ISLAND AVENUE #1208
MIAM} BEACH, FL 33139

EINSTATEMENT oS

—=1
T

AT

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc.
vite. Apt. #. el ile. Apt. 4, elc 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Y ¥ um 20-1475890 P =
Nol Applicable
Zi Count Zi t s "
e ouniry P Couriry 5. Certiicale of Slalus Desired ~ [J  $8-79 Additional
Fee Raquired
- — §--Name-and Address of Current Reglstered ‘Agent™ —— — |7 7 -7 77 "7."Name and Address of New Reglstered Agent
Name

VITA, ANGELA
9 ISLAND AVENUE #1208
MIAMI BEACH, FL 33139

VITA, CHARLES
Straet Address (P.O. Box Number is Not Acceplable)
g ISLAND AVENUE, #1208

City Zip Code
MIAMI BEACH FL" 33139

8. Tha above named entity su
the abligations of regisi

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m// {/{

Jﬁ-lwﬂ.’lvpsd o prinied nams Gf regisierad agenl and bile if applcabile.

(MOYE: Rngistersd Agent sipnature raquired when reinstating) { DATE

FILE NOWTII! FEE I3 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.183({2)(b), F.S., the
.corporation did not recaive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11

TLE D EI Delete TIELE ] Changs El Addition

NAME VITA, ANGELA NAME VITA, CHARLES

STREET ADDRESS | © ISLAND AVENUE #1208 STREETADDRESS | O [SLAND AVENUE, #1208

CIFY-51-1iP MIAMI BEACH, FL 33139 cify-S1-21P MIAMI BEACH, FL 331389

TLE . 7 pelete TLE O Change [ Addition

NAME NAME e e e

STREET ADDRESS STREET ADDAESS LN £ s I O P O

ciry-s1-2p CIry-ST-2P 10/ 25— -0l WE--015 -'H-], E-f_l. ]

HILE [ petete TILE [ change {7 Addition
_NAME e R LYY S R — S = S I

STREET ADORESS - STREET ADDAESS

CIly-51- 2P GITY-ST-2IP

TITE [ pelete HILE [) ¢hange (] Addilion

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE 03 petete e O Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

cry- S1-2P €Ty -51- 2P _ R

e O pelate WILE qes O change {7 Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS I

CITy-ST-2IP . CITy-ST-21P v ”"'

12. | hereby cerlify thal the information supptied wil
indicated on this report or suppiemenlal
of the corporation or the receiver or 1
changed, or on an attachment WIL

SIGNATURE: X

s filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d |

my signalure shall have the same legal eltect as if made under oath; that | am an officer or direcior
ort as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

- /#/{/ Jor 7772234

, SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR HRECTOR Daytama Phona #




