PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORAﬂON
REINSTATEMENT Secretary of State
¢ DIVISION OF CORPORATIONS
[l
DOCUMENT # 422800

1. Corporation Name

EHT Investments,
169 Jamaica Lane
Orlando, FL 32809

Inc.

2. Principal Offica Address
169 Jamalca Lane

3. Mailing Office Address
169 Jamaica Lane

T

Suite, Apt. #, ste.
tye

Suits, Apt. #, slc.

EINSTATEMENT 9. 04

"4, Date incorporated or Qualifisd

crepeTan OF SIME
TALLARASSEE FLORID

—ay /8

| L&

f To Do Business in Florida 4.1-73
City &*Stale City & State
- S. FEl Number Applied For I
Orlando, FL Orlando, FL EG_1457543 Nt Applicable
Zip . Country Zlp ’ Country 6. ]
328009 USA 32809 USA CERTIFICATE OF STATUS DESIRED [[] Rasilieseumsismidinty

" 7. Namo and Addreas of Current Registered Agent

Name

Ernest H. Traynha
Stroet Addrass (P.Q. Box Number ia Not Acceptable)

169 Jamaica lLane

0572 1/ 04010470

05 1. 00

Suite, Apt. #, Eic.

Gty
Orlando

Siate

FL

Zip Code
32809

CR2E081 {01/04)

8. |, balng appointed the feglstared agent of the above named tion, am famlliar with and accept the obligations of section 8070505 or 617.0508, F.S.
Signature of Q é@—‘ ; l '1 L‘(
Registarad Agent Date SP \ O

REGISTERED AGENT MUST SIGN

9. Names and Strast Addrassss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Tities Officers and/or Directors

Stroet Address of Each
Officar and/or Director

City / State / ZIp

R o
Pres. | Ernest'H. Traynham, Jr.

668 Randy Eggé

Winter Park, FL 32789

V.P. J. Garf Traynham

2714 Wright Ave.

Orlando, FI, 32803

SIGNATURE;

10. | certify that 1 am.an officer or director or tha receiver or trustee ampowared to execute this application as provided for in chapter 607 or 617, F.S. | futher cerify that when filing
this reinstatemant application, the reason for dissolution has been ellminated, the corporate name satisfies the raquiraments of section §07.0401 or §17.0401, F.S., that all fees
owad by tha corporation have been paid and the namaes of individuals listed on thig form do not qualify for an exemption under saction 112.07(3)()), F.S. The information indicated

on this application is true and accurate, and my signature shall have

ffect as if made under cath.

$Hoq

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

Daytime Fhone #

'pa!e ‘_




