ATX1

1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

2008 JAN -7 AM 8: |2

1. Corporation Name

DOCUMENT # Posooo045423

. SECRETARY GF STATE
IALLAHASSEE.Fi{)%Tl[%.ﬁ.

EDNA M RIVERS

4 TREY INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2013 RIVERTREE CIR 2013 RIVERTREE CIR CR2E081 (1/07)

Suite, Apt. #, efc. Suite, Apt. #, etc.
SUITE 206 SUITE 206 4. Date Incorporated or Qualified

City & State City & State To Do Business in Florida 312812005
ORLANDO, FL, ORLANDO, FL 5. FEI Number Applied For
Zip Country Zip Country 20-2564173 Not Applicable
12839 ORANGE 42839 ORANGE 8. CERTIFICATE OF STATUS DESIRED

7. Name ;n-;idress of Current Registered Agent -
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

the prior notices. By checking this box, you

Signature of

Suite, Apt, #, Etc, received and requesting the reinstatement '?
SUITE 206 fee be waived. _ o A

City State Zip Code Tual iAo e Uy
ORLANDO FL |32839 D114/ 08—-G1003~-031 iy 20
8.\, being appointed the rigistered agent of the above namad corporation, am familiar with and accept the obligations of section 607 0505 er 647.0503, F.S. I

Chapter 119, F.S.

Registered Agent Date 1/5/2008
i R THPRED 15( NT MUS N
9. Names and Street Addresses of Egch Officer a\ndlor Diréct (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each : ,
Titles Officers and/or Directors Officer and/or Directar City 7 State / Zip
IP EDNA M RIVERS 2013 RIVERTREE CIR STE 206 ORLANDOQ,FL. 32839
VP REYNELDON DAVIS 2013 RIVERTREE CIR STE 206 ORLANDO,FL. 32839
A THE MFNT
REINSEATE=
JAWAYA {0 A
7 A00%
10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 1ur'ﬁer certify that

when filing this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.5., that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in

e information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

( YAN) EDNA M RIVERS

1/5/2008 (407) B22-7640
OFPRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




