PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLET[NG TH!S FORM.

APPLICATION FLORIDA Diag/rpey-NpDR/ATATE
FOR Y. W
Sqpre f &t

REINSTATEMENT DIVISION OF CORPORATIONS F ; L E D
DOCUMENT # P970001 07232 98ROV3D AM 914

1. Corporation Name

SECRETARY OF STATE

AVEGA CORPORATION TALUAHASSEE, FLORIDA
Principal ?’J,{.aca of Business Matling Address

1819 NORTH SEMORAN 8LVD 1819 NORTH SEMORAN BLVD ’

ORLANDO FL 32507 ORLANDO FL. 32807

If above addresses are incarrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated ar Quatified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. o . — 12}22’ 1997 -
5. FEI Number Applied For
ity & State Cty & otate J F - 2T TS Not Applicable
Zip ' Country Zp | Country " CERTIFICATE OF STATUS DESIRED [ Jiesarii I Lk
7. Names and Street Addresses of Each Qfffcar ancilor Diractor (Florida nonprofit carparations n;.lst list at least 3 dire.ééors)
Narne of Officers ~ Street Address of Each ]

Title{s) and/or Directors Officer and/or Director Clty / State f Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

)] EULIANO, NEIL R 1819 NORTH SEMORAN BLVD ORLANDO FL 32807

—— on B b o Tt et sy e 5 T 8 55
-{e/04/58--01111--013
wak 1SR, TS #kE#1BE. TS

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

RYAN, MICHAEL ESQ Strest Address (P.O. Box Number is Not Acceptable)
215 NORTH EQLA DRIVE _

ORLANDO FL 32801 Stite, Apt. &, EIC.
ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

10. |, being appointed gisterad agaa fihe ve

) Y ) = =) = ,”/r

Si h i A

Sgnauraol v e REQUIRED e Arventoow 230995

SIFTERED AGENT MUST SIGN

City State | Zip Code

11. This corporation cwes or havs paid the current yéér ' _ (Sea other slde for information
lntangible Personal Property tax due June 30. Yes D No on intanglble tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowared to execute this apphmt:on as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 867.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatlon 1
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/f//é/fa( (+27)68/-720(]

Qate Daytme Phene #

SIGNATURE:

CR2ED4D (5/50]



