PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN I;rftHS\Ff: M.

APPLlCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN i 3 P 3: | Q
DOCUMENT #  S93287
: RY OF STATE
1. Corporalion Name TASEEIR\EL&:SEE FLORIDA

AVAKIAN'S, INC.

Principal Place of Business Mailing Address

iy At A A
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1,07“991
Suite, Apl. #, etc. Suite, Apt. #, elc.
&. FEI Number Applied For
City & State City & State 650207824 Not Applicable
6. ! !
- n %8.75 Addiliona! Fee required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSO

7. Names and Stregt Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nama o Olficers Streat Address of Each

Titia{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p AVAKIAN, PAUL K. 13 SURREY RD. PALM BEACH GDNS. FL.
VP | AVAKAN, SHRLEYA 13 SURREY RD. PALM BEACH GDNS. FL
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DI/ 7/3--01013—017
ERRESTS 00 weke3T7S. 00

1
ﬁ\gf

REINSTATEMENT “3'°

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

Name

FHS CORPORATE SERVICES INC.
11780 US HWY. ONE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300 Suite, Apt. #, Etc.
NORTH PALM BEACH FL 33408

City State | Zip Code

FL

ion, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appoim%ql_?g r% mpj\-ﬂ Iww col

Signat f -
Regilored Agent_ By's <", Its Bsst. Secretary pale _January 9, 1997
REGISTERED AGENT MUST SIGN /

1. boes this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes No [ on Intangibe tax.)

12. | certify that { am an officer or director or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of indivicuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The |nforma1lon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

i posioot (224 56 471000 su

SIGNATURE:
SIGNATUHE AND TYPED on PRINTED HEME OF SIGNING OFFICER G JIRECTOR Date Daytitne Phone #

CR2ED4D (7/96)




