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1. Corporation Name
L A400N004a43529
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2. Principal Office Address

UB NE 2 Avevue
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Sameg
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4. Date Incorporated or Qualified
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City & State City & State
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owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.
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January 24, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Re: Ray Bullock, Inc.
Doc. #P00000006191
Application for Reinstatement-Uniform Business Report

The above referenced corporation did not receive the 2001 UBR. Enclosed
is a check in the amount of $150.00 representing the original filing fee. This
corporation cannot afford to stay in business should it be paying any
additional penalties. We respectfully request that you accept the $150.00 to
reinstate this corporation and apologize for any inconvenience we have
caused.

Sincerely,

(A

ay Bullock, Pres.



