CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. 'Carpnratlcn Name

DOCUMENT # P07000026882

AV Acqguisition Inc.

2. Principal Office Address - No P.0. Box #
1291 SW 29 Ave.

3. Mailing Office Address

Suite, Apt. #, eto

Suite, Apt. #, etc.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

ILE!

e

=

4
L

200 MAY -5 A % 1S

STCRETARY OF STATE
TALLAHASSEE, FLOSIUA

41 74 36
O046--002  *#450,00

CR2ZE081 (4/10)

cO01 s
05/05/10--01

4, Date Incorporated or Qualified

Te Do Business in Flariga 2 / 27 / 07
City & State City & State
Pompano Beach FL 5. FEINumber Applied For
p 20-8560154 Not Appiicable
2ip Country Zip Country 6 ] )
33069 USA " cennricare oF sratus pzsieo ) Rt
-
7. A
Nama and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name (¥ The $600.00reinstatement fee is imposed,
Randy S, Selman except in circumstances which the entity did
Street Address (P.C. Box Number is Not Acceptable) not receive the prior notices. By checking
1291 SW 29 Ave. this box, you are certifying the prior
Suite, Apt. #, Ete. nolices were not received and reguesting
the reinstatement fee be waived.
City State Zip Code
Pompano Beach FL| 33069

8.

1, being appointed the registere

(v

tion, am famiiar with and accept the obligations of section 807.0505 or 617 0503, F.5.

Signatura of
Registered Agent / VA Date 4 / 30 /1 0
// / REGISTERED AGENT MUST SIGN
9. Namss and Street Addresses of Each Officer and/or Director (Florda nanprohit corporations must list at least 3 directors)
Name of Street Adcress of Each .
Tlﬂes Officers and/or Directors . Officer andfor Director City { State / Zip
D Randy S. Selman 1291 SW 29 Ave, Pompggo %?%22'

NTEMENT

Y

A4

10. E-mail Address:

joanne@onsm, com

{To be used for future annual report notification)

| 1, ¢ carti?y that | am an officer aor dwactor or the receiver or trustee empowered fo execute this apphication as provided for m chapier 807 of 17, F 5 1 furiher certfy that wien
filing this reinstatement application, the raason for dissolution has, beeny&himinated. the corporate name satisfies the requirements of section 607 0401 or 617 0401, F.5., that all
fees owed by the corporation have been pgd,’ pfindicated on this application is true and accurate, and my signaiure shall have the same legal effect

as if made under oath. S
SIGNATURE: 4/30/10  954-917-6655
Date Daytime Phone ¥

S\GMTURE AND T’fﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




