2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000093791

1. Entity Name

REEYA INC.

Principal Place of Business

233 RUBY LAKE LANE
WINTER HAVEN, FL 33884

Maling Address

233 RUBY LAKE LANE
WINTER HAVEN, FL. 33884

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

Suite, Apt. #, eic,

Suite, Apl. #, elc.

FHLED

0BJAN I PH |: |7

STATE
FLORIDA

[l

IR

JHHTE

01032008 REIN-P CR2E098 (1/07)
City & State City & Siale 4. FEI Number Applied For
Mot Applicadle
- o
e Country Zio Gountry 5. Cerilicate o1 Status Desireg O §8‘75 Additional
Fee Reguirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, HIREN
233 RUBY LAKE LANE
WINTER HAVEN, FL 33884

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

City Zin Code
FL |
_ 1
8. The above named enlity submits this stalerment for the purpose ol changing ils 1egistered olfice or regisiered agant, o boin, in tha Siae o Pomdie | ak lamean Wil aic alCusl
lhe obligations ol registered agenl. ,
SIGNATURE
Swgaalire, Tvpen of kel name o gl agent 40 et apphcatle (NCTE: Hogislered Agenlt sig q! o whea q) OAITE

FILE NOW!!! FEE 15 $300.00

corporation did not receive the prior nolice.

|
In accordance with s. 607.193(2)(b)}, F.S., the |
i
l

10. OFFICERS AMD DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 |
105LL D O pelete ILE e 1.:9.:,'; L Agusion |
HAVE PATEL, HIREN et ‘J- UJ Jla.-é £ &'“- !
STRECT ADDRESS | 233 RUBY LAKE LANE STRLTE AUURLSS 01725 0a=—-01139--015 — # '-JDU- 05 :
CITY-SI-ZIP WINTER HAVEN, FL 33884 CITY-§1-4IP

LE 3 Detele HTLE L Gnange ] Acudion |
HAME HARE

STREET ADDRESS STRELT ADORESS

CITY-ST-2P CITY-S1. 7P

TITLE 3 pelete ITLE [JChange  [J Addition
HAME, HAME

STREET ADDRESS R]E][N ST ATEMENT STREET ADDRESS

CHY-ST-2P CITY-S1- 2P

e O I - S/ 7 Delete e [ change (] Addition
HAME. RIH O HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$5- 2P

TITLE [:] Delele Tme E] Changs D Addan |
NAME KAt i
STREET ADDRESS STREET ADDRESS

City-51- 4P CITY S0

e O teweter HiNs Clohange Thactin |
HAME HAME [
STREET ADDRESS STREFT ADDRFES

GITY-51-2P oy Sr

12. | hereby certify that the information supolied wilh this filing ¢ces nol quahiy for the exemplions contamed in Chapter 119, Flornda Slalutes. 1 further cerlity Ihat the intormation

indicaied on this repart or supplemental report is true and accurate and that my signalure shall have the saine legal effecl as if made under gath; 1hai i am an olfic

of the corperation or the receiver o ruslec empowered (o execulte this report as requiret by Chaoter 607, Floriga Stalules. and thal my Name apoears w1 BIocs 16 G Buah 10
changed. or on an aitachrnent with an address, with all other like empowered,

uipa]

SIGNATUR

er ot auecion |
I
|

Dt D etitin: P ® |

URE A’NPEW_WME OF SIGNING OFFICER OR DIRECTOR
r T



