RS

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #K09771 -

1, Entity Name
SARAY, INC.

FILED
05 FEB22 M &

Sl e o

Principal Place of Business Mailing Address

btbk‘:ﬂ Lo

a AL
% H. RAY BADEN % H. RAY BADEN TALLAHA
301 99TH ST, N.W. 301 99TH ST., N.W.
BRADENTON, FL 34209-9760 BRADENTON, FL 34209-9760
F T i GO WA R
38820 Taylor Road 38820 Tavlor Road A
Suize. Apl. ¥, elc, Suite. Apt. #, etc. 0 %@%%ﬁ&%ﬁéﬂ}g% m _O
‘ k . hand ) P o
. City & State City & State 4. FE| Number ‘Applied Form
Myakka Ci ty, FL Myakka City, FL 65-0018402 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied ~ []  $8-75 Additional
34251 [ISA 34251 HSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

BADEN, H. RAY
38820 TAYLOR RD
MYAKKA CITY, FL 34251

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the okrligations of registered agent.

_ SIGNATURE

Signature, Iyped o prirted name of registered agent and lille if applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!il FEE IS $300.00

corporation did not receive the prior notice.

In accordance with s. 607.193(2)(b}, F.S., the

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIFLE X Change [ Addition
NAME BADEN, H. RAY NAE 38820 Taylor Road
STREET ADDRESS | 301 99TH ST., N.W. smeeracoess | Myakka City, FL 34251
CITY-ST-2P BRADENTON, FL CHY-ST-2P .
TiLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
THLE 7 Delete TITLE o [ Change  [] Addition
e s ez s SO f5H 1 328
19 A1 A1 WO g w Ty
STeE 87 ST 0 03/02./05--01055--003  #%300. 00
TTLE O Delete TITLE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Deete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-§T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, witiéother Hlifmpowered.

indicated on this report or supplemental r
of the corperation or the receiver or Ir
changed, or on an atta tfvith

SIGNATURE:

SIGNATURE mDrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

S

'y



