PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 ; FLORIDA DEPARTMENT OF STATE

APPLICATICN
FOR Sandra B. Mortham F‘ET..ED
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS esNoy 19 PH 3:58
Ry - W
DOCUMENT # P94000066254 o
1. Cgrporation Name EECRE“‘-AT‘: £ S li““:rE
TALLAHAGSEE, FLORIDA
AVR TECHNOLOGIES, INC.
Principal Place of Business Mailing Address )
9344 NW. 13TH STREET 7920 W 147 COURT
MIAMI FL 33174 MIAM] FL 33193
us
If above addresses are incorract in any way, line through incomect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
o To Do Business in Florida 09/06”994
Suite, Apt. #, etc. Suite, Apt. #, elc.
o 5. FEI Number Applied For
Cily & State City & State 65—O§ ‘l B872 Not Applicable
- - - &,
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [} S%s "“";%"%:;’ﬁ'f“;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B
Namae of Officars Street Address of Each
Titte(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
P CUTOLO, VINCENT T JR. 7920 N.W. 147TH COURT MIAMI FL 33193
D LAM, ALEX S 7461 S.W. 129TH AVENUE MIAMI FL 33183
l/j =
TET — T A OOOSE S g —— 1S
1 T W RN T R
6 L Y R e
!rl - .
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
CUTOLO' VINCENT T JR. Street Address (P.O. Box Number is Not Acceptable)
7920 S. W. 147TH COURT ) )
MIAM! FL 33193 Suite, Apt. #, Etc.
City ] State | Zip Code
FL

0. 1, being appointed the regisjared agent of the above
== § e ? ,7 ;

b4 7 HURED vse _ S T pOV~TE

Signature of

CR2E040 (2733)

Registared Agent o e
REGISTE UST SIGN
11. This corporation owes or has paid the current year ‘z/ {See other side for Information
Intangible Personal Property tax due June 30.  Yes [] No on Intanglble tax.)

12. | certify that I am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 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.S., that all fees
owed by the corporatien 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.S. The information Indicated

on this applicatfon is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/3- A~ FE

Date Daylime Phona #

SIGNATURE:




