2007 FOR PROFIT CORPORATION )

REINSTATEMENT - ‘L
DOCUMENT # 302086 - : g '

1. Cniity Name

LARAY CORP 2001 0CT 30 A 120

Rits 3 ™
Prircipal Flace of Busingss Malling Addiress SLCi\ETARYEErFf_DR\

55
1251 NW. 88TH STREET P.0. BOX 867 TALLAHA
HIALEAH, FL 33011 HIALEAH, FL 33011

Suie, Apl ¥, e, . Suize, Apt #, cic 10222007 REIN-P CR2E098 {1/07)

Ciiy & Staie Ciy & Sate 4. FEI Numbaet Applicd For

59.-1162278 Noi Applicabde
&ip Cauniry ap Couniry 5. Cartificaia o Staius Desirerd O $8.75 acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HERMETET, RAYMOND
2295 N.W.MYJS TERRACE
MIAMI, FL 33147

WU is NOT Actopiatie)

Zip Cede

City FL

8. Ihe above namad enuiy submiis this sigiermnent for the purpose of changing s regigtered office of registered agen:, or beth, in the State of Fiotida | am familier with, and accep:
the obligations of regisierod ggont

&WM"M %71 o »m

[T — .:-.\mme TRt o] RaBi At e T ADDICATIE, [NOTE: Hegistersd Agant siqnature reguired whan rainstating} DA TR

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
HiLE PDT 1 oele: L O cnange [ Additian
vt HERMETET, RAYMOND G. SAME
SIEEETADIEESS | 2295 SW 99 TERRACE ’ STREET AJURESS 20011 150=23822
MIAMI, FL 33147 ) 511 1073020 7--01055--017  #%7 TE0. 00
e VES [ geters: BT O cnange [ Adiiitian
e HERMETET, LAWRENCE E. MAME
SIREETADDRESS | 17735 NE S PLACE STRAEET AJD3ESS
pry-se2¢ [ MIAMI, FL wy- - A
LE 3 nolew A [Qcaange [ Adaition
NANE
IR ADDRISS
LTy §TL AT
HILE [T Deler i Ocaange  [3 Addition
NAME HAME
STAFET ADDAESS STREET ADORESS

TV 5i- 1

HLE [ oelew qick [ Coange ] Adiitian
MAME MAME

SISEET ADDRESS STALYT ADDRESS

L84 JITY-51-4F

1 O belew B [ enange [ Additian
HAME HAMIE

SIEELT ADIRESS STREET ADDRESS

CliY-51- 417 SY-51-27

12, | heraby cerify fhai the ininrmanon supplicd wath this filing does not quality for the exemptions conizined in Chapter 119, Florida Statutes |iurher cerity that the information
ndicaied on s repon o supplemenial repori is irue and accurzic and ihai my sigraiure shall have the same legal efieci as If made under oath; that | am an officor o direcior
of ihe corpargiion or the recaiver o lrustes empowerad 1o cxecute his epor as renuired by Chapiar 607, Florida Statutes: and that my name appears in Block 0 or Block 114

changetl, or on an at:achmen: with an addiess, with allsher ke epqowered
LY N

AME'OF SISMING OFFICER OR DIREC TOR Dare Azytane Bone 1

SIGNATURE:

AND 1¥YPED OR PRINTE

in an



