0371672006 04:08 FAX 4076825539 CARL ODEN CPA Zoo1

2006 FOR PROFIT CORPORATION
- .~ REINSTATEMENT

DOCUMENT # P04000113520
1, Entty Name
AVALON BEACH INC. FIL
~
Principal Place of Business Mailing Address 05 AR 27 i 3
3520 AVALON PARK EAST BOULEVARD 3520 AVALON PARK EAST BOULEVARD . e v
ORLANDO, FL 32828 ORLANDO, FL 32828 "’g‘} . e
in H I i‘ 1B
2. Principal Place of Busingss 3. Malling Address , |‘ |J ;i '; J [
SAme Same.
Sute, Agt. £ gtc. Suite. hox. 8. &1 03162006  REIN-P CRZE088 (11/05)
City & State City & State 4. FE q.umbar Applied For
2.003\4 5 Mot Appicabla
Zp Country Ze Cowrtry 5 CenfcamoiStnaDesies 1 8- ::ﬂ"""'
. Name and Atress of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNames

KINNEY, ABBIE -
13185 LIBERTY SQUARE DRIVE Streol Addrass (P.0. Box Number is Nat Accepiatio)

ORLANDO, FL 32828

City FL I Zip Code

8. The above named enfily submits this stalemant for the pupose of changing its registered office of ragisiered agant, or both, in the State of Forida. 1 am lamillar with, and accepl

SlG::::I:M?% aL 4bb,€ M. K}H A€y {Zl ‘ OQ_.

up-uun-ﬁuuw,(n-uu-lnpku IOTE: Rugtetorsd Agunt sigaaters fowwired whon relnstrting) ¥ opare”
In accordance with 5. 807.193(2)}{b). F.S., the
_ ] -F_ll..l NB\VIH FEE IS $300.00 corporation did not receive the p!‘fgr notice.
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS_N\D DIRECT! OHS-IEH
PILE PD 0 Detste mE O Cange [ Addition
NAME KINNEY, THEODORE AN
STREETADDRESS | 13185 LIBERTY SQUARE DRIVE STREET ADDRESY
oY-51-29 ORLANDO, FL. 32823 oY-51- 2P
Tme vPD O e e (] Caege [ Adoiion
NAME KINNEY, ABBIE NAME P P TRy ey o g
STREET ADORESS | 13185 LIBERTY SQUARE DRIVE STREET ADDRESS Eli‘r-?li'lff_i:j“E' :_I_E:i :; -‘"_ﬁ 1% S ;}‘4 1
omv.sT-2¢ | ORLANDO, FL 32828 cov-s1-zr s el # UD 03
e sD 173 Deiete ME Clchage [ Addition
HAME SCHOENLEIN, ERIC DR NAME
STREET ADDRESS | 1612 GENESSEE STREET STREET ADORESS
CITY-ST-2iP UTICA, NY 13502 Cay-s1-29
me 2 Detats Tme Ocnange [ acation
NAME NAME
STREET ADORESS STREEY ADDAESS
CTY-5T-2P ChY-ST-2F J P / AW
L 3 Detee TTLE
NAME NAME
CiTY-5T. 2P CY-S1-19 %L L e
T 3 Detete e
NAME NAME
STREET ADORESS | GTREET ADDRESS
CiTv-ST- 00 city-st-or
12. | hergby certily that tha information suppiled with this doss nol qualily for the exemptions ta-‘nod Chagter 119, Florida Stahutes. | furthes conity Infoernad]
indicatod on this report or supplamental repost is trua Bnl:\trm:':! myugnatumrgshnlcrg:e Iega! Hoﬂasn!rruhun?uuaih u'nallamgnmdlw‘rdh?n

of the corporation or the recarver o trustee em) ad to mcuawsrepunnsrnqmadbympm 607, Florida Statutes; andmalnwnamw:lnsbckmorebekllif
changed, or on an attachment with an . with all other like empowered.
SIGNATURE: /f{m‘:m = 74 '—Aeoalof‘e, Zm{/‘/ 3/ 7"/ 6¢ _ §(3-581-7573

TURE ASD TYPED O Vi 1 Carytirs Phene ¢
¥




