2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P07000000422
1. Entity Name .
"CAV 24 INC. 09 JAN29 AM10: 00
SECRE TARY OF STATE
Principal Place of Businass - Mailing Address TALLAH A JSE{‘_ - T LORIDA
T44GABTHPERCEFAST /O 20/ 12 T S020/ S/LLERMO <k,
BRADENTON. FL 34202 . ”M‘Z‘} BRADENTON, FL 34202
e B RN R R
Sute, Aot 1 ete Sule, Ao #, otc. 01212000  REIN-P CR2E088 (1/07)
Ciy & State City & Stale 4. FE! Number Applied For
3-0 g )0/ [;/0 / Not Applicable
Zin Country Zip Country 5. Conifcate of Stals Desres [ Ei;asq l.:\i:i::ionax
6. Name and Address of Currant Registerad Agant 7. Nama and Addrass of New Reqlstared Agent RS I
Name
AV PwrEN SN / Sirast Address (P.0. Box Nurmbar is Not Acceptabie)
14404-48FHPERGERAST /620, S/¢ ] req rass (P.0. Box Number is Not Acceptable
BRADENTON. FL 34262 Saverrs cin <
City FL ! Zip Code

8. The ahove narmad enlily submils this stalement for the purpose ol changing its ragistered office or registered agent, or bolh, in the State of Florida, | am familar with. and accept

(2

Iha cblgatons of rogiste

| SIGNATURE z. . ‘
Sianutyn (ypad or printed neme ol ramstesed sgent and b f appheabla [NOTE: Reglstarad Agent slgnature required when reinatating) NATF
In accordance with s. §07.193(2)(b), F.S., the
FILE NOWIll FEE 18 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ARg DIREQTORS IN 11
e 0 0 Deie TLE N Change [ Adtilon
- e
MAME CAVALLARO, JOHNR NAME 01 ;L,\nl.‘:!'hrl 1 i‘fl.,ﬁﬂ i 15 3 A
STRELT ADDRESS | 1440 LSTH-REAGE-EAST S/ Lutn oo o STREET ADDRESS A3A--01046--011  ##300. 00
CITY-ST- P BRADENTON, FL 342¢0 * CITY-SI-2IP
e [ Detete MiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIre- ST 71F £Y-5I-2
Tin 3 Delele TITLE [ Change [ Addition
hAAt NAME
SUREL T ADDRELSS STREET ADDRESS
CITY-S3.2p CHY-51-2P
TINE [ netete TIME O Change  [2] Addvion
NAME NAME
SINLED ADDRESS SIHEE] ADDRESS
CiY-St. e CITY-S1-2IP
TILE {0 pelere YALE ("] Change ] Addviion
NAME KAME
SIAEL T ADDRESS STREET ADDRESS
Y- s1- 21 $ITY-S1-7P
e [ pelete TME [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y 1. 4R OITY-ST- 2P

12, | hereby cerlily (hat tha information supplied with this fiiing does not qualily for the exemptiong containad it Chapter 119, Florida Statutes. ) lurther cartlly Ihat the information
inhcated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath, that | am an officer of direcior
ol ina carporalion ai the recever or trustes empowared 1o executa this report as required by Chapter 607. Florida Stalutes, and that my name appaars in Block 10 or Block 114

changad. or on An attachmoent n address, wilh all 8 ampowerad.
Yy yd
SIGNATURE: Tokwr CRYRLLARY %7/9 79/ 537/ &/
RINTED NAME OF 31GH'NG DFFICER OR DIRECTCR Data 1trmm Pigae i

Ve




