PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORR

APPLICATION -.s"!-t?;ﬁ%\ FLORIDA DEPARTMENT OF STATE
- . FOR o ]_23 Sandra B. Mortham
% ‘@J) Secretary of State
REINSTATEMENT  g2#% DIVISION OF CORPORATIONS
DOCUMENT #  P84000055955

1 Corpotation Name

AVROCK, INC.

Pnncipal Place ol Bus:ness

800 COLLINS AVENUE
HIAWI BEACH FL 33133

Mailing Address

BRI

It above addresses are incorrect in any way, line through incarrect information and enter correction below.
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2 Naw Principal Office Addrass, Il Applicable

3. _New Mailing OHlice Addrass, i Applicable

4. Data Incorporated or Qualified

585 Broadway To Do Businoss in Florida 07/27/1994
Suite, Apl. 4, elc Suite, Apt. #, etc,
Snite 2206 5. FEI Number 1 Appliad For
City & Siate City & Stata 65 w 8834 Not Applicabl
New York, NY 5 z
Zip Country Zip Country ) : Addilional Fedregaijed
1F| FST d'9J 5
10036 New York CERTIFICATE OF STATUS DESIRED [X] i
7. Names and Strest Addresses of Each Olficer and/or Director (Florida nonpralit corporations must list at least A directors)
Name of Olficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Bo NQT Use Post Otfice Box Numbers) 4
PD CHATTOO, RAY 800 COLLINS AVENUE MIAMI BEACH F1, 33139

TED

CUERVO, GRACIE C

800 COLLINS AVENUE

MIAMI BEACH FL 33139
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8. Name and Address of Current Reglstered Agant

4 f
9. Name and Address of Now Rogistered Agent / 0"/ j}) / 77 A

MONTELLO, LOUIS R
701 BRICKELL AVENUE
STE. 1200

MIAMI FL 33131

Name

David Azrin, Basqg.

=T

Stree! Address {P.O. Box Numbar Is Not Accoplabla}

CR2E040 (7/95)

Suite, Apt. 4, Etc. : t

Suite 2550

City . Stata | Zip Code
Miami FL | 33130

10 I, baing appoiniad the rogistorod agem of the abpve namaed corporation,

Signaltura of
Registorad Agont

v
. '

am familtar with and cocept tho obligations of Section 607.0505, F.S.

— :
RZGISTERED AGENT MUST SIGN

129

Dato

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

Yes D No

{Soa othor slde for Information
oninlangible tax.)

12 1 cortity that | am an allicer or director or the receivar of trustoo empowored 1o oxeculo this application as providod lor In ehaptor 647 or 617, F.S. | furthor cortlly that when filng
this reinstofamant application. tha reason for dissolution has been oliminated, the corporate namo satlsfios the requiremonts of section 807.0401 or G17.0401, F.5., thal all loos
awod by the corporalion have bean paid and the namas ol individuals kisted on this farm da nol quallly for an exemption under soction 118.07(3){l), F.8. Tha information indicatod

on this application is tnue and accurate, and my signature &

Gestom_
SIGNATURE:

Il have

a

Mor

Ray Chattoo
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;amo logal offact as If made under oath,

12/14/96

718-205-3675

SIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OA DIRECTOR

Date

byt fp i e it

Shb oo

AxERS Lo

T TP

SIS ek Lk




