PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRNAUI; ,
D FLORIDA BPEPARTMENT OF STATE Et

APPLICATION Sandin B. Mortham F{ E
FOR Secretar;/ of State LED
REINSTATEMENT DIVISION OF CORPORATIONS 58 BEC -~ PH L g
Po?,p?mﬂ\ﬂﬂw # P97000024710 . fc:z%%% Lonsy are
AVG ENTERPRISES, IN(‘_‘,. g
Prlnci:z;[ Placa of Business Mailing Addrass
s o e s oo e A U RET WO

GEINSTATEMENT 4%

If above addresses are incorrect in any way, line through Incomect Information and enter correction below.

2. New Principal Office Address, It Applicatle 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc. _ 03! 1 1" 1997
5. FE! Nurnber Applied For
City & State Cily & State - Sq = I-"-b %—7 -3(? Not Applicable
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [J

7. Namas and Street Addresses of Each Officer and/or Directer (Florida nonprefit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/os Directors Officer and/ar Director City / State / Zip
4 3 {Do NOT Use Post Office Box Numbaears) 4
D GERVAIT, ANNA V 4803 NEW PROVIDENCE AVE. TAMPA FL 33629
SOOno2 708 e ——5
—-12¢ Ddf’%’B—IJIG?S——Dlt-
* TN okl

We\s

8. Nama and Addrass of Current Registerad Agent 9. Name and Address of New Registered Agent

Name
GERVAIT, s ANNA V Street Address {P.O. Box Number is Not Acceptable)
4903 NEW PROVIDENCE AVE.
TAMPA FL 33629 Suite, Apt. ¥, Eic.
City State | Zip Code
. _ FL

and accept the obligations of Section 807.0505, F.S.

‘NRED -

10. |, being appainted the re: rad agent of the above named

Signature of
Registered Agent

REGIS "’" EDAGENT MUST SIGN

11. This corporation owes or has paid the current year

M / Q’ {Seea ather side for information
Intangible Personal Property tax due June 30. Yes D No

on intangible tax.)

12. | cerify that [ 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 aliminated, the cosporate name salisfies the requirements of section 607.0401 or §17.0401, F.S,, that all feas
owed by the corporation have been pald and the narnes of individuals listed on this form do not qualify for an exemption under section 119, 0?(3)(‘) F.S. The infarmation indicated
on this application is ttue and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED N, F SIGNING OFFICER OR DIRECTOR Date

CR2EQ40 (9/88)




