PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= | R %‘
CORPORATION b FLORIDA DEPARTMENT OF STATE (L 23 ’f/\
REINSTATEMENT BBty Secretary of State N RN
17 DIVISION OF CORPORATIONS i e Yy
, % %
DOCUMENT # P18000094928 L8
1. Cerporation Namo "-:._f_,\ u"/
AVA GROUP CORP
TR 13107237
LA/ 253—=01001 --067 #1385, 00
2. Principal Oifice Addresa - No P.O_ Box # A M Offica Addmmsa
709 ALTON ROAD 708 ALTON ROAD oot (vom
Suide, Apt. ¢, eic. Sutts, Apl 2, aH:.OR
_ 2nd FLOOR 2nd FLO a. Data ncorporsio or Qualfiod 11/16/2018 I
Clty & State Clty & State I
. | aoptod For
MIAMI BEACH, FL MIAMI BEACH, FL SIS 7158 e
Country Zp Country 5.
33139 us 33139 us mmreormmsmm
7. Name and Address of Current Registored Agont
BSRVID SOLIMAN
TOU KT TOR ROAD ™ " J
FR{FLBOR |
fAlAMI BEACH Fr |33t |
8. |, being appointed the registared agent of the above named corporation, am famiiar with and accent the obligations of sechon 6070506 or B17.0503, F.S.
swowndd Saf Davedl Sobinan o 11-15-23
REGISTERED AGENT MUST SIGN
8. Names and Steol Addresses of Eoch Officer endfor Dinecter (Fiaida conproft corporadions must k! af eext 3 directors)
Tites Offcors mdmmam mﬁﬁm City { State / Zip
P DAVID SOLIMAN 709 ALTON ROAD 2nd FLOOR |MIAMI BEACH, FL 33139

10. | cortity thal | am en officar or director o th receiver or thustes smpowened Lo axean Gis application as provided kor in chapler 867 or 617, F.S. | Rurther certify that whon (ling
this reinstaternent appiication, the reason for dissolition has been eliminated, the corporsis name satisfies the roquiremonts of section 607.0401 or 617.0407, F.S., that ol foos
owod by the corporation have been paid and the names of indivicuals listad on this form do not qualily for an exerrption contained In Chapior 119, F.S. The information indicated
on this appheation & truo and accurcte, and my signature shal havo the same logal offedt o35 if modo under eath,

SIGNATURE: /4/ Dawet Selinasx  DAVID SOLIMAN

11-15-23

SICNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DMIECTOR

Db




