.
¥ APPLICATION

FOR : :
b Secrefary of State -
REINSTATEMENT |¢‘ lﬂ DIVISION OF CORPORATIONS

DOCUMENT #  P95000049277

1. Corporation Name

ADIVNOVA OF U.S.A., NCORPORATED

Principal Place of Business Malling Address

420 UNCOLN ROAD/SUITE 258 420 LINCOLN ROAD/SUITE 258
NNALN DEACH FL 33139 WA BEACH FL 3%

I above addressas are incorroct in any way, Hne through Incorrect Information and enter corroction balow.

2. New Principal Oftice Address, if Applicatla 3. Now Mailing Olfice AGGrass, 1 ADpIKabio 4. Date Inco tad or Qualified
To in Florida

Suite, Apt. #, elc, Suite, Apt. #, elc.
5. FEI Number

City & 516 Ty £ 5ae ‘J’ ~ 0555558

Zp Country Zip Country

cennnwe OF STATUS DESIRED EI

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must st atisast 3 directors)

ot e e
ang/or reiors or
jree | 3 (Do NOT Use Posi Office Box Numbars)

0 GAVLOVS, ARTURO A AV. NVALDO LOS MANCOS 2 LA FLOR

8. Name and Address of Curront Regiatersd Agent

TEMPKINS, HARRY

420 LINCOLN ROAD/SUTTE 258

MAM BEACH AL 3313

10. 1, belng appolnted the reglste

m;g;::th QLA &F RE‘(«UEF%ED

S v /) AEQISTERED AGENT MiJ3T SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes El No: El

12. | cenify that | am an officer or director or the racelver o trugiae P oelmmhappiaﬁonuprwidodforhdumeonr 17, F,8, 1 hurther cantify that mm,
g mmmhnmmﬁuhmuimﬂucﬂonﬂﬂ?ﬂluﬂ?ﬂﬂ’ F.9.; that all feee 7 ::
owad by the corporation have bean pald and . . this form do not quakly for an eumpﬂon under l_ocucn 11901(3%!}. F.B.Tlu information indiosted
on this application Is true and accurate, and my/signg Mnlimldlm\dunm ¢ !

sionatuRe: O HEaRAT
SIGHA’




