PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. PN

‘APPLICA-TION o :vi FLORIDA DEPARTMENT OF STATE /
FOR b i Katherine Harris { {
2 J#f Secretary of Stale T R
RE IN%TATEMENT i DIVISION OF CORPORATIONS T '_ ,* ,
IS I ) .
DOCUMENT # PAR(((CE 15 SSHRIA PH 3 46
. Corporaton Name
;. o IAYE
- ‘\ “\JC LG’K‘:YL‘S(( inl. l At o LORTDA
[ Principal Place of Business 7 Mailing Address Pt ol
11015-A N. Dale Mabry Hwy 11015-A N, Dale Mabry Hwy.
Tampa, F1 33618 Tampa, F1 33618
It above addresses are incorrecl in any way. hne th rough incorrechinformabon and enter correchon biclow, RE!NSTATEMENT
[ "2 “New Principal Ofiice Address. I Applicable 3. New Maiing Office Address. I Appincabie 4 Date (ncorporated or Qual ked
To Do Business in Florida 11-14-95
| Suite. Apt w etc 7 Bute, Apt. 4, etc
5 FEINumber
City & State ) T T T awEses T oo b e e e
LE?““““‘ _____ “Eoumtry T T EGT T 7T T country 6 ) - $8.75 additional F i
® Country ® Country CEHTIFICATE OF STATUS Df §'RED E] tor s Gontireats or Stahared
7. Names and S1ree( Addressés? a;:h_Oﬂ.uce-Ei ’O_"_ELCIOT:[_FM uinior;p—r:d lr:orrgp_orahc;r;‘s:muslr list & }éasl 3 d\reClDrS) B )
Name of Officers - " Streot Address of Each ' - T T T
Tiie(s) and/or Directors Ollicer and/or Director Chy / State / 2ip
2_ 13 __tDo NOT Use Post Office Box Numbers) 4 . L
D/P
A/T A.G. RAPPAPORT 11015-A N. Dale Mabry Hwy. Tampa, FL 33818{
nﬁnnﬂwQPnHQH*~ﬂ
A S — Ce e S paaesan-=lieE==01s
we R OS0, 0 sk OG0, 00
i _?E@e and che;ss;@rgggirﬁegisierred Agenl ;ﬂ . 7 N 9. Name and Add.ress of Nev'vnFIegisleredr Agent -
R R T P : (AP il sl
.G. RAPPAPORT o e -
10{5-A N. Dale Mabry Hwy [ Stree! Address (F.O. Box Number 15 Nol Acceptable) - _
ampa, Fl 33618 T : I

CAREQRY (1298

Suite, Apl_ #, Etc
-

CEy T

- Sff'gﬁ Fp o A

10. 1, being appointed the registered agenl[jf thez{zt(ve named corporation, am familiar with and accepl the obiigations of Section 607.0505) F.§

Signature of . q"( a_,{’ (k \.( Date

Registered Agent
REGJSTEHED AGENT MUST STGN

11. This corporation owes the current year (S0 ather s for infarmation
Intangible Personal Property Tax due June 30. Yes [1 No [ on rtanghle tax )

12. 1 certity that | am an officer or director or the receiver Or trusleg empawered to execute this applicaban as provided for in chapler 607 or 817, F.S | further cerlify that when fing
this reinstalemeni apphcation, the reason for dissofution has been eliminated, the corporate name satishes the requirements of seclor 607.0401 or 617.0401, F.8., tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quahty for an exemphan under section 119 07{3)(n. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec as it made under oath

SEE ATTACHED FOR SIGNATURES
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prhane #
A.G. RAPPAPORT _ Director, President




. i <, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /’,
L - —_— . {~
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000087371

1. Corporation Name

AVLA, INC.

Principal Place of Business Mailing Address
11015-A N. DALE MABRY HWY 11015-A N. DALE MABRY HWY
TAMPA, FLORIDA 33618 TAMPA, FLORIDA 33618

It abowve addresses are incorract in any way, line through incorrect information and enter cofrection belaw.

2. New Principal Offica Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Businass in Florida 11-14-95

Suite, Apt. ¥, etc Suite Apt ¥ eto,

5. FEr Numher Applied For
City & State City & State ~ X | Not Applicable

6. $8.785 Aclditionul Fee required

CEATIFICATE OF STATUS DESIRED Dl for a Certificate of Status
Zip Country Zip Country

7. Names and Street Addresses of Each OHicer and/or Directar (Florida nongrofit corparations must list at least 3 directors)

Narma of Officers Straot Address of Each

Titlais) andjor Directors Officer andfor Diractor City/State/Zip
1 2 3 {Do NOT Use Post Offica Bax Numhbers) 4
D/P A. G. RAPPAPORT 11015-A NORTH DALE MABRY HIGHWAY TAMPA, FLORIDA 33618

s/T

B. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
Name

A. G. RAPPAPORT Streat Address (P.O. Box Number is Nat Acceptable)
11015-A NORTH DALE MABRY HIGWHAY Suite, Apt. #, Eic.
TAMPA, FLORIDA 233618 City State Zip Code

10. i, being appointed the ragists%

abdwve namead corporation, am familiar with and accept the obligations of Section 807.0605 £.5.
Signature of Aegistered Agent ;

pate_March 22~ 1999

=

ENT MUST SIGN

1m@mmmfmﬂﬁm oo other side for mfarmation
ar [:I D ° ::1 in:;\gifbie le:x.] '
Intangible Personal Property tax due June 30 Yes No

12. | certify that | am an officer or director or the receiver or trustas smpowsred to execute this application as provided for In chapter 607 or 817, F.S. | further certity that when filing
this rainstateant application, the reason for dissolution has baan eliminated, the corporate namea satisf:ies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for 8n exeruption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath,

SIGNATURE: Mﬂff/% A. G. Rappaport March-?z', 1999 813-269-0899

myﬁ'rﬁne ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 4

A
1754-297-0514266.01



