PLEASE READ ALL INSTRUCTIONS B

-

EFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMEN

WE

FLORIDA DEPARTMENT OF STATE

Jim Smith
D&ecratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000076109

1. Corporation Name

AERIS, INC.

Principal Place of Business

IR-FHOON-TRAGE

WINEER-SPRINGS-F1-32708
2500 Marsala CF
OR ey e o 31506,

Mailing Address

979 TROON TRACE .
Lol tharsals C4
R ladp) 1 2 QLFDL,

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

FILED
02 HOY -1 AMI0: 31

“CREAIRY OF STATE
T%EEAHASSEE‘ FLORIDA

A

2. New Ptincipal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Data Incorporated or Qualified

To Do Business in Florida 08’10/2@
Suits, Apt. #, etc. Suite, Apt. #, efc,
5. FEI Number Applied For
City & State City & State 59-3671729 Not Applicable
. - : 6. B.75 Additional Fee requirad
<ip Country 2ip Country CERTIFICATE OF STATUS DESIRED (] |NASNIMRam i

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

Name of Officers

1Titla(s) and/or Directors

2

Street Address of Each
3 Officer and/or Director

4 City / State / Zip

D HAMM, RUTH

B75-TROGN-TRAGE

WINTER-SPRINGS FL32606

D

Lt ,  [OSHA

L80! Marcala

et |ORlands, /1335

IG};:II'}{EEL E—"S oo
(] 1;_—;—-?“0,-:’33-::3 1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HAMM, RUTH
979 TROON TRACE
WINTER SPRINGS FL 32708

Name

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

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

EDIS i

U == =mray =

Date /D &3 0(;)_

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfigs the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 signature shall have the sama lagal effect as if made under oath.

SIGNATURE: SN P/ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 P >0~

Date Daytime Phone #

CR2E04( (8/02)




L mg ™

AERIS , INC.

IONT MAnwcnla M.,
2801 Marsala vourt

Orlando, FL 32806
407-843-2295

State of Flordia
Department of State
Office of Reinstatement

October 23, 2002
Dear Sir;

Please acceptjhis letter with the understanding that I did not receive any prior business
report forms.

[ have also Had a recent address change: 2801 Marsala Court, Orlando, FL 32806
Lnclosed, please find the check for a non-for-profit corporation of $150.00.

i greatly need to have my corporation reinsiated, thank you very much for your
. assistance.

Ruth Hamm
Director
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