2007 FOR PROFIT CORPORATION
REINSTATEMENT

™

DOCUMENT # V70566 4 Efis FiHLE
1. Entity Name y 07 DEC 28 PH 2 hs

AVD ENTERPRISES, INC.
SECRETARY 07 STATE

Pringipal Place of Business Mailing Address TALLAHASSEE. FL UR]DA
4113 TRENTON AVE 4113 TRENTON AVE
COGPER CITY, FL 33026  US COOPERCITY, FL 33026  US

RINSTATEMENTO

City & Slale City & State 4. FEI Number Applied For
65-0361732 Not Applicable
niry Z Count iti
ap Couniry P Hniry 5. Certilicale of Siatus Desired a Sg';glﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regl d Agent
Name
DOREN, ANDRE V
4113 TRENTON AVE Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl. or both, in the Slate ol Florida. | am familiar witn, and accep
the obligations of registerad agent

SIGNATURE

Sigrture, lyoed o Barled fak e S ragestioned agent A il © appheinies [NOTE: Ragistarad Agent signatura required when reinatating) OATE
FILE NOW!! FEE 1S $150.00 N ’ “In accordance with 5. 607 193(2)(b), F.S7 the™

After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD O vakeie 1TLE [ change [ aadition
HAME DOREN, ANDRE V. NAME — i e
: . R | I I o B S it |
SRt 1 a0RESS | 4113 TRENTON AVE SIREEL ADUIESS o A o A £ T e o
ov.si.p | COOPER CITY, FL 33026 QT ST 2 PSR AT--01 4--008  #%158. 75
e S0 [ oelere TITLE : [ ¢range  [J Addition
NAME BURRELLI, LINDA NAME
STREE) ADORESS | 4113 TRENTON AVE SIREE] ADDRESS
Chy-SI-21P COOPER CITY, FL 33026 CIY S1 AP
17LE [ velele MLt O Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
Gtiv-51-AP CITY S 4P
TILE O nelete TIILE O crange [ Addition
MAME NAME
SIREE] ADDRESS STREE| ADDRESS
CITy-S1-21P Cily 51 AP
Mt . O cetere i O thange [ Additien
NARME NaME
STREET ADGRESS SIREET ADDRESS
CITY-§1-51P CIfY-8T 2P
e [ nalete i [ change [ Addition
NAME PAML
STAEET ADDRESS STRES] ADORESS
CHY-ST-AF CiTY SE i

12, 1 hereby cerlily hat tha inlormation supplied wiih Lhis filing does not qualily lor the exempiions conlained in Chapler 119, Florida Statutes. | Turlher certify thal Lhe inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have Ihe same legal eifect as il made under oath: that | am an officer or direclor
of the carparation or tha raceiver or I lacute this repart as required by Chapier 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed. of on an attachment wj other like em

SIGNATURE:

/ SIGNATLRE AND TYPED DR PRINTED NAME OF 5IGNING OFFICER OR BIREGTOR Dawe Flayire Fhone §

nciHA!




