2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000010133

1. Entity Nams

RAY SANABRIA, INC.

Principal Place

13902 N. DALE MABRY HWY

SUITE 280

TAMPA, FL 33878

of Businass

us

Mailing Address

13902 N. DALE MABRY HWY
SUITE 280
TAMPA, F1. 33618

2. Principal Place of Business

3. Mailing Address

oo

O

w5 6oy Clon b $9423 (6ot Cloh Ly SEICTATERAET 2
Suite, Apt. #, 8ic. Suite, Apt. #, etc. () ) e Tﬁ[} ol ‘am w
h"ﬁé"ﬁ%&@% o ] (S Ergibos AP
ity & State ﬂ & State 4. FEI Nymber Applied For
Lamed Lamen T 59-3622693 ot Applcable
%’2%96 &\_{ Gountry Zip '5’5‘0 a\\__\ Country 5. Certificaie of Status Desired O $8.75 Additionat

VAN

VSR

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

SCHECHT,

NEIL S

3426 W. KENNEDY BLVD.

TAMPA, FL

33608

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Sigaature, typad ar printect name ol reqistéred agent and tide «f aoolicable. {NOTE: Agent when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petste THTLE [Dchange [ addition
NAME SANABRIA, RAY HAME —— Jp—
. 10004102274 1
STREEF ADDRESS | 4425 GOLF CLUB LANE STREET ADDAESS TG B0 T~ #4150 00
orv-sr-zp | TAMPA, FL 33624 CY-ST- 2P 01/19/06--0110 O0E #1500, 0
TITLE O oelete TITLE {JChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P omy-$1-71
TITLE [ etete TILE (] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-S1-2IP CITY-5T-21P
TILE [ Defete TIE [l change [ Addition |
NAME NAME
STREET 4DERESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THILE O vesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SI-ZIP CITY-55-2P
TITLE 3 perets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIIY-§1-2P CY-ST. 7P

12. 1hereby certify that the information supplied wilh this filing aoes not qualily for the exemption staled in Section 119.07{3Ki), Florida Stawetes. | turther cartily that the information
indicatad on this report ar supplemeantal report is lrue and accurate and that my signature shall have the same lagal eltect as if made under oaih; that | am an cificer or director
of the corporaon or the recaiver or lrustae empowered 0 execute this report as requirea by Chapter 607. Florida Statutes: and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wih all other like empowered.

SIGNATURE:

-\ ouq%@d\

\O-LT-05  g»-T84459

SIGNATURE AND TYPEhOFI PRINTED NAME OF SIGNING OFRICER OR DdRECTOR
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Data Daytne Phona #




