PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ke FLORIDA DEPAHTMENT OF STATE ) -y
FILED

P o

Secretary of State

DIVISION OF COR 'ORATIONS 03JUN 9 AM11: 35

" CORPORATION
REINSTATEMENT

DOCUMENT # PO{ OOO 469 b&\’l hlr—:«“:;r’*“rr J)LIJnJ}f‘]F%

1. Corporation Name

EDIFY TNUESTMENTS, TNC.

2.‘ Principal Offlice Address 3. Maittr@il/ﬁce Address
2000 Crauidyn Bk wrecl (11 Craveon, Bolovad A
Sunna Ap% etc . Sulted\pl #, sic.
03 ) 7 O 4. Dals Incorporated or Qualilied / /
Siy 2 S s sﬁ 3 To Do Business in Florida / //2/ Z 00 /

5. FEI Number Applied For
Not Applicable

,Zez g’SC&/ﬂEI /,/0”/0(‘\ /(-(_’y ngca.){me, F/or/ﬂ(&\

33 / ((‘? | U S uq 2%3 (49 ‘3ount[ry) S VQ p———— STATU SIRED

7. Name and Address of Current Registered Agent

me /07&14 _ @ﬂdarm_

| o rssms o sontimearstohennnins b Copiandlony Bpulevard\

Sulte, Apt. #, Etc. c 2_03 .

City /(g g’Sca._yﬂe Sﬁaﬁ Z%%da ik

8. [, being appointed the regisferad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

¥ ! .
$8.7% Additional Fee reulrad

‘ for a Certificate of s‘tdtus .

Signature of / - /
Registerad Ags Dale é, / () / c 5
{ (REGISTERED AGENT MUST SIGN
.
9, Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) ;
i Namae of Street Address of Each .
Tiles Officers and’or Directors Officer and/or Director Gity / State / Zip

P ‘ % / e_jwo\m &1/2 qu’za\ (111 Cramdons Boolewsred €203 KQ/ g&@ym €, /:/oy/ da.
Vv P M/i(/ga @M claraer\ 11/ Conseclos &U/em"( Ceo3 éy g:&a.ywe, Fya)'id&
S ZAUVZ:_ @/4 Aa_r?_a»._ | e Bulevnrd L2063 Y @Smjiwel, F/é rrelo

10. | certify that | am an officar or diractor or the raceiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S, | turther certify that when filing
this reinstatemant appiication, the reason tor dissolution has been eliminated, the corperate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.5. The information indicated

on this appfication is true and accurals, my signature shall have the same lagal effect as il made under oath,
SIGNATURE: W AETANDRZD ON DAQZMI 6//8‘/03 7@'6 290-31S7¢

SIGNATRE AND TYPED eﬂjﬁﬁrm NAME OF S'GNING OFFICER OR DIRECTOR Daytima Pions #




