PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * FLORIDA DEPARTMENT OF STATE
FOR .k Sandra B. Mortham
" Secretary of State FILED

REINSTATEMENT e TVISION OF CORPORATIONS 0l JAN 5
DOCUMENT # | /(s | 359
1. Corporation Name ' SEC ‘EI:-F':» OF STATE

R Y
RAYSON & COMPANY, INC. TALLAHASSEE, FLORIDA

Frincipal Place of Business . Mailing Address

3404 Monteen Drive 3404 Monteen Drive
Orlando, Florida Orlando, Florida
32806 _ 32806

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 / 19 / 86

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

- 5. FEI Number ) . Applied For
City & State City & State 59=27377T79
Zie Country e ountry CERTIFICATE OF STATUS DESRED [] i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ’ : 3 (Do NOT Use Post Office Box Numbers) 4
PSTD . ’ : . :
} RAY, ROBERT L. 3404 Monteen Drive Orlando, E%gﬁéda
Orlando, Florida

VP RAY, TODD MITCHELL '  3£04 Monteen Drive 32806

N

WSS 3 G 2 —

-1/ 120 010061016
#1050, 00  =e]1350.00

&
8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁegistered Agent

Name §
WILLTIAM L _. MIM S. . jR L Street Address (P.O. B_c;:-c.Nun;ﬁ_t;érui;Not Acceptable) o g
320 NORTH MAGNOLIA AVENUE S AT Eic g
SUITE A-9
ORLANDO, FLORIDA \ 32801 City State | Zip Code

FL

1
10. 1, being appainted the registerdd agent df the aboke named cprpacation ac-famriteP with and accept the obligations of Section 607.0505, F.S.
Signature of | Lﬂ l%’e
Registered Agent —— Date _TAAA )

REGIXTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 Nold on intangible tax.)

12. 1 certify that | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shali have the same legal effect as it made under cath.

Yo7

NING Hé%%%%&%%_ézjmtz£¢Kél_ﬁéé%zzaﬁﬁﬁ§§$g?uq?

SIGNATURE:




