PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR
FLORIDA DEPARTMENT OF STATE
Secretary of State 10 HAR 19 A 9: 51

CIVISION OF CORPORATIONS

DOCUMENT # P05000113811 |

1. Corporation Name

AVALON INVESTMENT ENTERPRISES, INC.

D001 F2E491 20

2. Principal Office Address - No P.O. Box # 3. Maling Office Address i13/18/1 []—-—U 1 |j4|j--[;[|4 %] 200, 00
6000 ISLAND BLVD c/o Mellawyers Registered Agents

Suite, Apt. #, efc. Suite, Apt ¥, efc 4

1 . Date Incorporated or Qualified
UNIT 1908 2601 S. Bayshore Drive #700 o 0o Butness 1 PO 08/16/2005
City & State City & State 7
FEI Number Applied For

Aventura, FL Coconut Grove, FL 303319085 ot omcatie
Zip Country Zip Country P .

33160 USA 33133 USA " CERTIFICATE OF STATUS DESIRED [ [stivibenelinibositanis

7. Name and Address of Current Registerad Agent
Nama N L .
Mellaw Regislered Agents, LLC a The resnstatemen.t fee is |mpos§d, except. in
: circumstances which the entity did not receive

Strest Address (P.O. Box Numberus.No( Acceptable) the prior notices. By checking this box, you
2601 South Bayshore Drive are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
Suite 700 fee be waived.

City State Zip Code

Coconut Grove L 33133

8. |, being appeinted the registered agent of the above narmed corporation, am familiar with and accept the obligations of section 567.0505 or §17.0503, F.8.

Signature of é?js

Registered Agent Date 03]’ 1 5/201 0

REGISFRENASENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each .
Titles Officers aﬁmgrDDirectors Offrﬁ:eer anc;f;rs Igire:tgr City / State / Zip

PTSD| BABATZ, JORGE EDUARDO | soco istanp prive seamare BuiLoinG 1908 | Ayventura, FL 33160

10. E-mail Address: info@mellawyers.com

[To he uged for futurs a al report potificationl

11, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstaterment application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been p Breagify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. BATZ, JORGE EDUARDC 03/15/2010

SIGNATURE: 1£_ A : FRt
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

EYICER




