CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # P95000036052

. Corporation Name

AVTV ' Corporation

.. Principal Office Addrasse
4191 Ingraham Hwy

3. Malling Office Addrass
4191 Ingraham Hwy

PLEASE ﬁEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 RUG -8 PH [ 36
PR .Fm OF STATE
TALL AHASGS rmtm

uie, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida May 5, 1995
ity & State City & State |
. . . . 8. FEl Number Applied For
Miami, Fl. Miami, Fl. 65-0578245 Ty ve—
i Coun & Col
JP3 1 b g umiry 6. 5B.75 Additiona! Fee requirec
3 3 3 U. S . A . 3 31 3 3 U .S . A. CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Reglistered Agent
Name ’ — — R
Alejandro Villegas ’:'DULL'E’” QU {tﬂl:”
Straet Address (P.O. Box Number is Not Acceptable) S 200 ‘_Ur -

4191 Ingraham Hwy

Suite, Apt. #, Etc.

City .
Miami,

A\

o, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

B. |, being appointad the registerad ag
Signature of }
Registerad Agent

RE

©. Names and Streat Addresses of Each QOfficer and/or Director (Florida nonprofit comporations must list at least 3 directors)

e 08-05-02

Titles Officers :ang;%;: 'Di:actors %ﬁrﬁéﬁ&i&%ﬁ? City / State / Zip

P Alejandro Villegas 4191 Ingraham Hwy Miami, ¥Fl. 33133

\% Juana Castaneda 4191 Ingraham Hwy Miami, Fl. 33133 l
P

10. | cartify that | am an officar or director or the recsiver of trustes empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi rlmg
the carporate nama satisfies the requirements of section 6070401 or 817.0401, F.S., that sll fees

this reinstatement applicatiogy the reason for dissolution has been eliminated,
this formn do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

and the names of indixjduals listed on

owad by tha corporation have beenLpaid
on this application is true angL.go

SIGNATURE:

OFFlCER OR DIRECTOR

re shi o the same legal effect as if made under oath.
:' 08-05-02
— s




