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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%’A‘F‘ORM.
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CORPORATION %ﬁ% FLORIDA DEPARTMENT OF STATE GECRETARY OF 14
REINSTATEMENT el g ot TALLARASSEE. FL 031D,

DIVISION OF CORPORATIONS

DOCUMENT# P430000 24123

1. Corporation Name

2 AVEN KAZAN ENTERPRISES ,TNC.

2. Principal Office A&dress 3. Mailing Office Address

EINSTATEMENT

4. Date Incorporated or Qualified

To Do Business in Florida 3 / 23 / ’3

5. FE! Number

(95 -03 ? 9(0/ ‘ Not Appiicable |

Applied For

2ooo PEA BLVD 1024 Suaty Lakes CiRELE
Sui:e. Apt. d:;lc. 5-5_0 3 Suite, Apt #, etc,

F;é:& Bea e GaedoNS £ Prum Béac 6 pepéns, FL
%(33'?0 8 cw(f SA m33¢/9 °°"“‘Z.,s A

6. 3 Additional Fee req
CERTIFICATE OF STATUS pESRED ] hawhlions

7. Name and Address of Current Rogistered Agent

Name

ZAVEN  KAZANDTIAAN

Street Adcress {P.0. Box Number i3 Not Acteptable)

to2f SHADY LAKRES C/RCLE

Suita, Apt, #, Ete,

cw Fraum BeacH GRROENS

State Zip Code

FL| 33#/8

B. |, being appointed the registered agent of 1 rporation iliar with and accept the obligations of section 6G7.0505 or 17,0503, F.S.
Signature // .
Registered Agent - Date

" REGISTERED AGENT MUST STGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles . Mame of Streal Address of Each
: ‘Officers and /or Directors i Officar and/or Director

City / State / Zip

Prem Béscs G AR0605 7
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SIGNATU

PRINTED NAME OF S5IGNING OFFICER OR DIRECTCR

0. | certify that | am an officer or director or the raceiver or trustee smpowered to axecute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reascn for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by tha corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicaled
on this application is true and accurate, and my signatuse shali have the same legal effect as if made under oath,

BUS. /-430-050b

Dayiima Phone #

'8 /,41,[, ¢ S41-635. %Wf‘“’




DIVINE, BLALOCK, MARTIN & SELLARI,

G. MICHAEL MARTIN, CPA"
GARY B. SELLARI, CPA*PFS, MSM
J. RONALD ANDERSON, CPA“IABY, CVA

MARY L CONTESSA, CPA", PA

STEVE A GOINDOD, M.TX., CPA™
CHAUSTINE M. MCKENNA, CPA®

SUZJ 3. RAFP CPA", MAC

SCOTT A, STEIN, CPA™

CHRISTINA WORLEY, CPA™/PFS, CFP™

JACQUELINE CARTIER, EA
ANTHONY J. SELLARI, EA

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
560 VILLAGE BLVD., SUITE 335
WEST PALM BEACH, FL 33409
PHONE (561)686-1110 FAX (561)686-1330
TOLL FREE 1-888-686-1115
E-MAIL ADDRESS: info@dbmscpa.com

Florida Department of State

Secretary-of State

Division of Corporations
Corporate Reinstatement

Clifton Building

2661 Executive Center Circle

Tallahassee, F1 32301

RE: Zaven Kazan'Enterprises, Inc. 65-0394016

Ladies and Gentlemen:

P.A.

MEMBERS

AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF
CERTIFIEL PUBLIC ACCOUNTANTS

ESTABLISHED 1932

WILBUR F. DIVINE, [It, CPA (1256-1964)
WILBUR F. DIVINE, IV, CPA (1925- 1988)
JAMES A BLALOCK, CPA {1914-1996)

“REGULATED BY THE STATE OF FL.
™ REGLLATED BY THE STATE OF FL AND
THE STATE OF NY

This letter is to state that the Officers and Directors of the above named corporation do not
remember ever receiving the annual report notice in the year of dissolution/revocation. Please
accept this as our request for waiver of the reinstatement fee of $600. Enclosed is the required
annual report fee since 2001 as well as the corporate supplemental fees and $8.75 for a certificate

of status.

/
Zaven K.azandjian, Director/VP/Sec



