PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APPLICATION FLORIDA DEPARTMENT OF STATE
S FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F, L EB
DOCUMENT # 542226 C 000CT 16 P f2: 4,
1. Corparation Name

WRAY ENTERPRISES, INC. | Tﬁﬁ‘ﬁﬂgﬂfg%a

Principal Place of Businass Mailing Address

e oo [V

\f above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, if Applicable 3. Mew Mailing Office Address, If Applicable 1. Date incorporated of Qualified e Y
To Do Business in Florida 08 04 1977'
Suite, Apl. #, ete, Suite, Apt. #, etc. I , .
5. FEI Number Appliad For

cl

Zip ~Country e eedines 1 —— CERTIFIGATE OF 5TATUS DESIRE

=Y for a Certificate of Status

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

Name of Officers Street Address of Each
1Tiues(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PDS FINDLAY, SCOTT A 5610 WRAY WAY HOLIDAY FL
e AD0D034441541 ——3
- 10427 A 00 -0 009321
¥ T I YT T Y]
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name
Scott A. Findl
TORRENCE, ALFRED W., JR. findlay, Scott A. Street Addre?'s (P.0. Box Numbler is NotaAZceptable)
6645 RIDGE ROAD, SUITE 1 5610 Wray Way 5610 Wray Way
PORT RICHEY, 34668 Holiday, FL 34690 Suite, APL. %, EXC,
City . ’ State | Zip Code
. Holiday __ FL 34590 .

City & State City & Siate 59-1782893 Not Applicable
, N — Ty——

CR2ED4D {8/00)

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05075, FS.

I S o

--‘(PMJM"-3\“ e Date J&m—

Hﬂ.lér SIGN

Signature of
Registered Agent

7

11. | 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[yaytime Phone #




