2007 FOR PROFIT CORPORATION

——cw [y
k]
s 5

—avprsrd

REINSTATEMENT =1 iL
DOCUMENT # P060Q00134296 g PodL

1. Entity Name

TRELA ENTERPRISES INC 200] DEC 31 A 10: 23

cECRETARY OF STAL

Principal Place of Businass Mailing Address EE F LOF\ [[ V.
3227 SAWGRASS CREEK CIRCLE 3227 SAWGRASS CREEK CIRCLE TALL AHASS
STCLOUD, FL 34772 STCLOUD, AL 34772

: ool Bu

/ g ST TR Y oo T

Suite, Apt. #, etc. Suite, Apt. #, elc.

09212007 REIN-P CRZ2EQ98 (1/07)

City & State City & State 4. FEI Number Applied For

fz LHWD L‘ FL- ot Applicable

ount Zi Count i
j :Pt)? L/ .E i - P ouniry 5. Certificate of Status Desired m/ $8.75 Additional

4},‘/{& f\/ﬁs.c_— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRELA, TERESA
3227 SAWGRASS CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

ST CLOUD, FL 34772

City FL | Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE"‘l/p\y‘-QMC’T‘J‘J-OO\ \1‘3 Y ! O 7

A3

Sdg ture, typed or prnled name of registered agent and litlke if zpplicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 pelete TITLE [7) Change (O] Addition
NAME TRELA, THADDEUS NAME Sl 1 e L By R e ] oo
STREET ADORESS | 3227 SAWGRASS CREEK CIRCLE STREET ADDRESS 12431/ }‘f‘ M040--003  #%13. 75
CITY-ST-2IP STCLOUD, FL 34772 CITY-$7-2ZiF
TITLE ST T Delete TITLE [ Chenge [ Addilion
NAME TRELA, TERESA NAME
STREET ADDRESS | 3227 SAWGRASS CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34772 CITy-ST7-2IP
THLE 3 Delele TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CTy-$T-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2I
LE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-st-zp - CITY-§T-2IP
TITLE O vetere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin gdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad 1o executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmen? with an address, with all olher like empowered
Mt/ _/,i Z? SYA 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayomea Phone »

SIGNATURE: THA 1S TRELA T

.17,@



