CORPORATION E: FLORIDAS[;EZ;\:JI\S:E;;SF STATE 03 M iR -7 &H 9; 51
REINSTATEMENT i .‘ 1 DIVISION OF CORPORATIONS -
- \Fi RETAR Ot- STATE

TAl LHH!‘.S, £ FLORIDA

DOCUMENT # § 940000 £3¥5 &

1. Comporation Name

chuTuﬂn f/z;ce Sy_rfems') Inec .

2. Principal Office Address 3. Mailing Office Address

2601 Hollywopd BM| 2001 Hellywoed Elve
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
City & State City & State 5 70 Do Business in Florida } (D/ 9/ } %é
» FEI Number Applied For

ZI{'/'U[/ v We® d:;o untWF La. Zi\p'\m ”\1 Wag CO\UHWF L. bg-— 0702856 Not Appficable

23302 0 (J S H 3 3020 O s A. O CERTIFICATE OF STATUS DESIFED O s’a'ffj Jdduiona) Fee reauired

7. Name and Address of Current Registered Agent

Name

Boarvey N Kle,wkle
Streel Address (P.0. Box Number is Not Acgeptable) j
D; 20001 3699562

o

—2/8  DiflfomaT Yr gy
Suite, Apl. # Etc. v 4 TR E A I i ) =01

Stale Zip Coda

‘h;LLcwale LT FL| 3300/

8. |, being appointed the rmf the bova narjed cgr ration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of J ] /
Registered Agant Data 2' 2' F / 03

REG STERED AGENT MUWGN

9. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corperations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Vees BHR'JEY N. Wewkle 1718 D;/fOMQTrq"‘t“’“‘/ Hotlandale FL. 33009

10. | certify that I am an officer or director or the receiver 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 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my 5|gnature shall have tHb sama Iegal effect as if made under oath.
225)03 9545260971

als Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICE“OR DIRECTOR

CR2E081 (10102}

/j’J/IU



THE WEINKLE GROUP

February 28th 2003

Florida Dept of State
Secretary of State
Division of corporations
409 E..Gaines Street
Tallahassee, Florida 32399
1-850-245-6059 ;

Re: Aventura Plzza Systems Inc.
Remstatement

Gentlemené B

Please be: adv1sed that we changed our malhng address and we did.not recelved form
UBR for: the year 2002 * S 3

Enclosed is a. check for the.amount of $308. 75 o pay for the reinstatement of the
forcgomg corporatlon and a Certlﬁcate of. Status R -

Your prompt'respcgpse to thlS' request will be deeply'aﬁp}eciated.
Thank You” ..~ Tt

Aventﬁ;é;l?i;z‘e Systems,

By )

2601 Hollywood Boulevard + Hollywood, Florida 33020"+ Phone: (954) 926-0481 » Fax: (954) 926-0479




