2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # J05255

1. Entity Name

FIHLED

B.M. GRAY, INC.

05 OCT 1t = 5 2r
Principal Place of Business Mailing Address SZCI\E ! .-. ! .-\ ‘
% BEN GRAY % BEN GRAY q PALLAH S oo
2290 QAKES BLVD 2290 QAKES BLVD
NAPLES, FL 34119 US NAPLES, FL 34119 IS

e s (AR AR AR DI

T A REMSTATEMER 2005

B

City & State City & Stale 4. FEl Number
59-2699725 Not Applicable

2i Count: Zi t iti
® ountty ® Country 5. Cerlificate of Status Desired ﬁ $875 Addmonal
Fee Required

6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
: Name

GRAY, BEN

2290 OAKES BLVD Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title  applicable. (NOTE: Reglatersd Agent signature requirad whan reinctating) DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2008, Fee will be $300.00

10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P O peiete TILE VICE PRES(DENT [} Change ition
NAME GRAY, BENJAMIN HAME AeARK P A

STREET ADDRESS | 2200 OAKES BLVD sTReETA00RESS | R HO OARES BvD

omv-s1-7r | NAPLES, FL 34119 Ciry-ST- 2P AMNAPLES FLBY! "Cf

TmLE VP (R Delets IME {7 change [ Addition
NAME GRAY, JANET P NAME

STREET ADDRESS | 2200 QAKES BLVD STREET ADDRESS SN . = |

CITY-5T-2IF NAPLES, FL 34119 CiTY-ST-2P 1 B.""i 1."}IHEMHD }. ’]44—_8 S : *?59 - ?S

me [ pelete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21Ip CTY-ST-ZP

TILE O detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-5T-2IP

TITLE [ oelete - TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %};{/lﬂ%/ Beuzamn Caay 0f7/fes 439-250- 308

ym AND TYPED QR PRINTED NAME OF SIGN] X ECTOR Date Daytima Phora #

s



