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CORPORATION /A5#:A FLORIDA DEPARTMENT OF STATE FIL=ED
Secretary of State
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DOCUMENT# P2 245 | TALCAE
1. Corporation Name g NN

Avpern o, Inc. '\

. 9

2, Principal Office Address 3. Mailing Office Address X "
361 Yormato Rd REIMSTATERAEAT 9805 ’
Suite, Apt, #, etc, Suite, Apt. #, elc. e ap

ﬁu“ +c 3‘ O \ 4. 1[_)al[t; lngorpora:e_d (’3:r| ?i:aliﬁed
City & State City & State s oo Rusness nrone

« FEI Number Applied For

;DEOC.Q QOC\I”? N ] Fl - B Sl =-03] 5805 Not Applicable

6. - N
CERTIFICATE OF STATUS DESIRED [] SB;E ol anal Fee eauired

224D\

7. Name and Address of Current Registered Agent

Name M. L S51Tol+z2 AN IS S e el

Street Address (P.0O. Box Ngmber is Not Acceptable) Eif -‘D —11 :-____ 12 &8 ‘::1 .
301 yama% ?d 10/11/05--01042--002 #1200, 00

Suite, Apt. #, Etc.

Suite 310} _
" B0 “Roton FL| " %343 |

Ci

B. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of // / . /
Registered Agent ’_4///‘ Pterd d Date

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each y .
Tilles Officers and/or Directors Officer and/or Director City / State / Zip

DML STolte IT 301 Yarmato Rd #3\0\| Poea Raton Fl 334, -

10. | certify that | am an offlicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.5. The information indicated
on this application is trua and/accurate, and my signature shall have ame legal effect as if made under oath.

/”//
27"

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




