PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-1“-—-.._..’.
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State o JUL3Y) PH 105
DIVISION OF CORPORATIONS
{ GF. $TATC
. E FEERIBA
DOCUMENT # . PY8000107809
1. Corporation Name . A.V.V.A. s Inc.
Z: Principal Office-Address : . -3.“M5i!ing Office Address "= ~ = ~— == ~= = 7 s e Rt T s s Sm e T TR e
17100 Collins Avenue 17100 Collins Avenue
Suite, ApL. #, etc. . . Suite, Apt. #, etc. .
#118 PMB 312 #118 PMB 312 4. Date Incorporated or Qualified
To Do Business in Fleorida
City.& State e City & State ’ 12/21/98
I e ] B FEI Number Applied For
Sunny Isles Beach, FL Sunny Is les Beach TFL 59-35459865 Not Ansiicabls
Zip Country Zip Country 2 =Y
33160 U.5.A. 33160 U.S.A. " CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
Arik Azuelos
Sireet Addrass (P.O. Box Number is Not Acceptable) 3 i
17100 Collins Avenue \ I‘E. ] 1 j,."l U“'Ul? i:’—““_ll 0
Suite, Apt. =, Etc. o

0 118 PMB=312.= . . S
' City - ! . - State | Zip Code
Sunny Isles Beach FL | 33160

8. |, being appointed the regnsiered agent of the above named c ~am familiar with and accept the ebligations of section 607.0505 or §17.0503, F.8.

- s

Date _7"\q- o0

. ¢
* Signature of
Registered Agent

L R I S N e o

GIST ED AGENT MUST:SIGN

9. Names and Stree! Addresses of Each Officer and/or Director (Fiorlda nonprof:! corporahons rnu51 Ilst at Ieast 3 dlrectors} N ' .' S Tad,

. Nama of "Strést Address of Each Eol B NI
Titles Officers aﬁg}%roouectors . Ofrﬁceer andr?osrsglreggr ) ; . . . Ciy/Stale/Zip
17100 Collins Avenue ‘
~p™ " “ATik AZuelos -~ —1-#118 PMB"312~—— . - -—- —— ~—| Sunny -Isles- Beach,~FL~33160:
' ‘ 17100 Collins Avenue _
D Vanessa Vinovich #118 PMB 312 . Sunny Isles Beach, FL 3316{

40_1 centify that | am an officer or director.or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 617, F.5. | funher certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S,, thatall fees  ~
- awed by the corporation 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 information indicated

on this application is true and accurate and my mgnalure shall, have the same legal eﬁect as if made under path.

[ERPR

T

SIGNATURE:

§-\3-00 A0S - Lek-\T50

IEDNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




