2013 FOR PROFIT CORPORATION

K

REINSTATEMENT "o
DOCUMENT # P00000023882 - Rl

1. Entty Name
RAYNOR PAINTING & INTERIORS, INC.

B P s b

2: 32

' . ECRET = STATE
Phncipal Place of Business Maiing Address T‘JE:L UARSSSTY FLO gun ’
4459 ARGYLE LANE P 0 BOX 20048
TALLAHASSEE, ft 32303 US TALLAHASSEE, FL 32316 US )
s e A0 OO0

Sule.Apt. #, etc. Suite. Apt. #, etc. 04022013  REIN-P CR2E098 {12/11)

City & State City & Stata 4. FEI Number Applied For

59-3628904 Not Applicable
“lp Country e Country 5. Cerlificate of Status Desired 0O zese %gq’;‘:ggmna"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

RAYNOR, JAMES D
2004 WAHALAW NENE Street Address {7.Q. Box Number 1s Not Acceptabie)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. :The above named entity submits thig.statement for the purpose of changing its registered office or registered ageni, or boih, in tha State of Floriaa | am familiar with, and accept

the obligations cffegisiered ggent.
U133

_S:gnatyice, typed of panied name bfre,sllrcd,ﬁp‘nl ang htle  applicable. {NCTE: Registerad Agent signature required when reinztating) DATE

SIGNATURE

\J/

FILE NOWI!! FEE IS $750.00
1 ‘After January 1, 2014, Fee will be $800.00

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

TMLE PD 7 Dekete TME N - : . [ Change  [] Addibon
NAME RAYNOR, JAMES D HAME i~ ¥ iy x
STREETADORESS | 4458 ARGYLE LANE SIREETADDRESS | &' % &5 Aiplad o b /92__ / 3
LY. $T- 2P TALLAHASSEE, F1. 32308 CITY. 81- 2P :
TmLE S ] Deete TE [ thange [} Addition
HAME RUSSELL, WILLIAM HAME. - ;

STREETADORZSS | 4459 ARGYLE LANE STREET ADDRESS i

CiTY- ST- 2P TALLAHASSEE, FL 32300 CITY- ST- 2P -

TmE [3 petere TME (O Change {7 Addwan
NAME NAVE .

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY- §T. 21

TmE [ Dalete TmE [Jchange  []Adamon
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §T- 7P i Y. ST 2P

TmE (3 Detere TE [ Crange [ Addwen
MAME RAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY-§T. 29

TME 3 Detets THE [ change  [J Addmeon
NAME NAME

STREET ADORESS . STREET ADORESS

oTY- ST 2P CITY- ST 2P

12, [ hereby certily that the information supplied with this filing coes not qualify for the exemptions conlained in Chaplar 119, Flonda Statutes | further certify that the information
indicated on this rapen of supplemental report is true and accurate and that my signature shall have the same legal effect as1f made under oath; that | am an officer or direcior
of the corporation or the recepyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 111
changed. or on an attachmepf with an address. with her like empowered. -

SIGNATURE: _t//j0ts |) A 3 Riyuoe Py {kﬂim@ﬁ?ﬂ\w- LOM

3
(BICEI!URE AND TYPED OR PRINTED NAME OF iGNING QFFICER OR DIRECTOR DA E-MAIL ADDRESQ




