2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ03000041544

1. Entity Name

FILED

ARIVON INC.
04NOV i2 PM 1: 19

Principal Place of Business Mailing Address JZL \' i.“i \T‘ d{ b T f

£/0 COAST-TO-COAST INVESMENT GROUP, INC.  C/0 COAST-TO-COAST INVESMENT GROUP, IN. TALLAHASSEE £] ORI A

267 NORTH COLLIER BLVD #204 267 NORTH COLLIER BLVD #204

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
et e I|II\1II\I\||I\I|\HIIIIWIIHIIIHIIIHIIlIIHlII\IHIlI!IHI\I\IIIMlll

COAST- 70-COAST INVEST | COAST- 710~ (OAST MVEST

Suite, Apt. #, etc. Suite, Apt. #, efc. Ug 00\ qoolq 03 ' & 150 vo
276 BALD FAGH E DR | 276 BALD EAGLE IR, Tt CR2E098 (6/04)
City & State City & State i 4. FE| Number Applied For

AARCO rSEAND JFL  (AMARCO /5t AND, Fe. 57116 (O77 Rot Applicanie

\_Z%Jq IS (ZJLEUL__ ;pq S S ;ji’;"z_ 6. Certificate of Status Desired a ?:'g?ql’:?:;“"“m

—im = —B._Nome and Address of Current Reglstered Agent____ - . _ [ _ . ____ 7. Name and Address of New Reglaisred Agent— . .

. Name .
ROLLER, PETRA S tAgdm (P.0. Box Number is Not Acceptab) )
-TCO- tree ress (P.0. Box Number is Not Acceptable
o S cnour. e TGS PREZE 2R
MARCO ISLAND, FL 34145
City FL I Zi ode
YYARO /5L A KD 287%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. ]
SGNATURE__PE TR A ROLLAER W JO—17-08

Signature, typed of printed name of registered ager and tive if applicable. (NOTE: Regl Agent sig ired when 1] DATE
FILENOWMI FEE IS $150.00 T ! In accordance with s. 607.193(2)(b), F.S.. the
After January.l. 2005, Fee will be $300.00 s mm——— - . . .corporation did not raceive the prior notice. —
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste THLE [ change [ Addition
NAME VAN BREE, MARRY NAME
STREET ADDAESS | 9070 CEDAR CREEK DRIVE STREET ADDRESS
oTe-sT.2p__ | BONITA SPRINGS, FL 3#84— Y138 CITY -57-11P
TE O Delete TLE ' O change [ Addition
HAME 0 STH\&EN ‘I/ONNE NAME
STREET ADORESS 1QC 7 OQe da RCnree \v( b STREET ADDRESS
Cmy-s7-2IP ONITHR SPRY NSS L. 51_‘ 135 CITY-5T-ZIP
e_ i 13 oo f me . O chenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CIFY-ST-ZP
TLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-7IP CITY-§1-ZI° )
TiTLE O Delete TITLE O change [ Addition
NAME NAME W \b\
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-$1-2P
TILE O peizte TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21p CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addres$ with

SIGNATURE: X

= . -
TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR™ Date ,I' ' / ab 0L‘)Eyllme Fhone ¥




November 8, 2004

P

EXPERIENCE THE DIFFERENCE

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir, dear Madame,

Enclosed please find Reinstatement form for ARIVON INC., document # P03000041544,

I discovered by accident that this company was dissolved when I searched other companies on your
website. None of the officers of this company nor I as registered agent got any notification at all that
dissolution of this company was pending.

The reinstatement officer that I talked to at your department told me that the company was dissolved

because of a missing FEI number which was not available at time of filing of the annual report.
(copy of the annual report is attached).

Please reinstate the company and waive the reinstatement charges. We would have taken immediate
action to prevent dissolution had we known about it.

Please contact Petra toll free at 877-338-4049 with any questions.
Thank you. ~ ot s - e o

”
s

Petra Roller

Model Home Phone; 239-289-3823 = Fax: 239-394-2762 Mailing Address

276 Bald Eagle Dr. Toll Free: 877-338-4049 P.O. Box 369

Marco Island, FL 34145 www.ParadiseCoast.us Marco Island, FL 34146
cte@ParadiseCoast.us




