*- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
FLORIDA DEPARTMENT OF STATE

- CORPORATION
Secretary of State 0L NOV 18 PHi2: 28

REINSTATEMENT
DIVISION OF CORPORATIONS
SECnL A
DOCUMENT # P98000015045 PLLA
1. Corporation Name
Rivanna Eleven, Inc.
2. Principal Office Adcress 3. Mailing Cffice Address

450 8. Orange Avenue P. Q. Box 1171 m%m %TE?&ENTM'

Suite, Apt. #, eic. Suite, Apt. #, etc.

Suite 500 ’ 4. Date Incorporated or Qualified

To Do Business in Florida February 16, 1998
City & State City & State
. : . 5. FEI Number Applied For
Orlando, Florida Orlando, Florida
57-1071763 Not Applicable

> counmy = Country 6. $8.75 Additional Fee require:i
32801 us 32802 us CERTIFICATE OF STATUS OESIRED /] uiaiinhi i et

7. Name and Address of Current Registered Agent

Name

CFRA, LLC

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

4221 W. Boy Scout Blvd.

Suite, Apt. #, Eic. .
Corporate Center Three at International Plaza

City State Zip Code
Tampa FL | 33607-7000

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of CFRA I.I,Cb/l‘-'\-—\_.\/ﬂyﬁ\f__/j ||/l'f }‘3\'!
Registered Agent r Vi Date {

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars}

i Nama of Street Address of Each ' "
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
P.D James P. Fitzgeraid Jr. .| 450 S. Orange Avenue, Suite 500 Qrlando, Florida 32801

TIHIO4 29SS ssT
7

l
12ANd--0101 6020 ##b03. 75

10. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the gorporate name satisfies the requirements of section §07.0401 or 617.0401, F.§,, that all fees
i arippfon under sectiop/119.07(3}(), F.S. The information indicated

on this application is frue and accugat®, and my/sign. i it rpa M g'_ 7g g oS> 8"

SIGNATURE: 11/17/04

CR2ED41 {01/04)

SIGAMTORE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]

= |



