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Make Check Payable To: Department of Stale

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Sactetary of State
REINSTATEMENT DIVISION OF CORPORATIONS F! LED

DONOT WRITE IN THIS SPACE

g7 Jn 26 P12 18

16324

1. Name and Mall on: DOCUMENT # P950000 2.1 )
lame & alling Address of Corporation: 1 &mh mgﬁéﬁ?@ﬁ: l n‘:aga ne&eéh tah:g ggr;:(':;
P ETATRSTEE,
AVL. INTERNATIONAL TRADING, INC, - FLA, 174 Independence Boulevard
2075 Main Street, Suite 5 Address
Sarasota, FL 34237 Suite B-1l
Address
City and State
Sarasota, FL
Zip Code
_ 34234
S B o™ 4 FElNmbe Fe| Numbor ppld For M T
. 02/27/95 13-3697624 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED O |
6. Names and Streel Addresses of Each Officer and/or Director ]
Name ol Offlcers Street Address of Each
Title and/or Directore Otficer and/or Director City and Stale
1 2 . 3 {Do NOT Use Pos! Offlce Box Numbers) 4 .
D/p/S|Anesta Lenhardt 733 Oak Bend Way Sarasota, Florida

D00 0Z22S05930—
-D?H°9?3?—~DIDB?“—DD? )

8. Name and Address of New Regisiered Agent and/or Office

7. Name and Addross of Current Registered Agent

Name
Anesta Lenhardt

James E. McCloud
2075 Main St., Suite 5

Sires! Address (Do NOT Use P.O. Box Number)
1748 Independence Boulevard

Sarasota, FL 34237

Sireet Address (Do NOT Use PO, Box Number)

Suite B-1
City and State . Zip
Sarasota v FL. | 34234

9. |, baing appoint registered agent of 0 oorporallon. am famitiar with and accep! the obligations of Seclion 607.0: .S, :

%?a.::z::mm M _ Dat uﬁ/ LY, 1997

T pEGIS‘FEHEDAGENT MUST SIGN // 4 7
[
10. If this corporation is & non-profit with .R.S. 501(c)(3) tax exempt status, check this box [:] Sonalotmatior

addillonal information.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenus under S. 199.8

32, Florida Statutes.

{See other side for information
on Infangible tax.)

Yes NoD

12, | cerlify that | am an otfier of director of the recelver of In
1hig reinstatement apglication the reason,for dissolutign
fees owed by the cpipo ald. The j

tnder oath.

Istee empowered o execute {

Signature of

icer or Director &

as been eliminated, the coij
arfnation indicated on this appipic?a’tio 1 lrv.r

his application as provided for In chapler 607 or 617, F.S. Ifunhe thal when fili
satigtios the requirements of section 607.0401 or 617 nd that a
e and accurate, and my signature shall have the same Iepal affacl as if made

i'?.?—ﬁayﬂmel’hona# 941-355~260F5




