PLEASE READ ALL !NéTHUCTlONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State 05 HAY -6 PH 5: 59
DIVISION OF GORPORATIONS
ATE

CORPORATION
REINSTATEMENT

:,An‘_ FST
DOCUMENT # ©00000 \0T 121 -41ASSEE, FLORIDA

1. Corporation Name

TREEBIZ TAHNC.

Gos AW 5T AENE " ShME EIRSTATENENT 02 057

4. Dale Incorperated or Qualilied

rSuila. Apl. #, etc. Suite, Apt. #, etc.
To Do Businass in Florida ' I

City & State F City & State PAT— I
umi Applied For
Boca Kpron  FL 8 -106099 e
Zip untry Zip Country 6. ]
334 37_. ﬁﬁm w CERTIFICATE OF STATUS DESIRED [ |aiersaheiinboisiil

7. Name and Address ot Current Registered Agent

Jers Darcksont
Sireet Address (P.Q. Box Number is,Not Acceplable) Elj OS2 =
BesS /\./Mfl é‘p ¥ Avenve 05715/ 05—~ nag-—nri7 . ssand. 75

Suite, Apt. #, Etc.

Name

State Zip Code

_Boca_ Rapy il 234932

8. |, being appointed the registered aggnt of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of m / / 5‘
Ragistared Agent Date 0 ‘/’ 2 7 0
V REGISTERED AGENT MUST SIGN L
8. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
’ Name of Street Address of Each o ‘
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pees.| Derr Ohckson 2066 N 5L AVE | Boca Batav, ELFEY25]

5hray LesLre Ihexson G55 N T AVE. Boca laron, FL 3332

e

CRZE081 (01/05)

10. ! certily that 1 am an officer or diractor or the receiver ar trustes empowerad to axacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individuals listad on this form do not quality 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 same lagal sffect as if made under cath.

SIGNATURE!

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

TeEF JACKodn/ v'f/27/0 5 561750 9993
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