PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM |

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndre; B. Mfo;tth:\m
ecrefary © ale
REINSTATEMENT DIVISION OF (?(;RPORATIONSV
DOCUMENT # S77692

1. Corporation Name

AVS INVESTMENTS INTERNATIONAL, INC.

Principal Place of Business

BHO-EAST-G1YB-GIRERE
LONSWEEE-FL-387 -
45

If abave addresses are incorrect in any way, ling through incorrect information and enter cosrection below,

Mailing Address

332 NORTH MAGNOLIA AVE
P.C. BOX 87

ORLANDO FL 32801
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2. New Prncipal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
Te Po Business in Florida

100 SQUIRE HILL ROAD
Suite, Apt. #C.Jetc. Suite, Apl. #, elc. T 08!29“991
5. FEI Number Applied For
City & State City & Stata 59-3082069 Not Applicable
LONGWOOD , FL &. ok
R 279 Country Zip Country CERTIFICATE OF STATUS DESIRED [] SSresy
7. Names and Strest Addressas of Each Oﬁioarandfor D:rectur (Flonda nonproﬂt corporations mus?lisit'at least 3 d:rectors) }
- " Name of Officers  Street Address of Each
Title(s} and/or Directors Officer andfar Director City / State / Zip
1 - 2 3 (Do NOT Use Post O_fﬁce Box Nun_ltfers) _ i 4 _
PST SIMMONS, ALICYA V. 332 N MAGNOLIA AVE ORLANDO FL
D SIMMONS, ALICYA V. 332 N MAGNOLIA AVE ORLANDO FL
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8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

KNIGHT, T. KEVIN
332 NORTH MAGNOLIA AVE
ORLANDO FL 32801

Name

Street Addrass (P.O. Box Number s Not Acceptable)

CR2EDIO [B/5B)

Suite, Apt. #, Eic.

City

Stat
FL

¢ | Zip Code

Sign
Regidtered Agent

Date l’[/f“?lé’?

T MUST SIGN

REc_;lszERED AG

11. This corporation owes or haslpaié’ﬂg current vear
Intangible Personal Property tax due June 30.

__Yes No D

{See other side for information
on intangible tax.)

SIGNATURE:

_)ifpolagx (Hop)eEs-

SIGNATURE A.ND TYPE DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. I certify 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 raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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