2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000024458

1. Entity Name
THE X-RAY GUYS, INC.

Principal Place of Business Mailing Address . oL )
880 MANDALAY AVE. 880 MANDALAY AVE. Paby i n:: PATE
#4025 #4025 S FLORIDA

CLEARWATER, FL 33767 CLEARWATER, FL 33767

T LT II\IIIIUIII\IIIIWIII\||I|

CEE oo s -402 | "REINSTATEMENF=06 0

City & State City & State 4, FEI Number Applied Fof
02-0565300 Not Appticable
P Country Zie Country 5. Certificate of Stalus Desired d ?g'gg‘m:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registorad Agent
Narme
ROSE, CHARLES P
880 MANDALAY AVE. Sireet Address (P.0. Box Number is Not Acceplable)
APT 402 8
CLEARWATER, FL 33767
City FL | Zip Code

8. The above named entity submits this statement lor 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
Signatura, typed or prinlad neame o regislered ageni and Iile it applcable {NOTE: Registersd Agen signature requirad whan relnatating) DATE
In accordance with s. 607.193(2)(b), F.S., the
. FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O change L) Addition
NAME ROSE, CHARLES P NAME
! ; N T &S-H02-
STREET ADDRESS | 880 MANDALAY APT 4025 sweetooness | O TAANDAL OY 2 AP 4
Ciy.5T-2P CLEARWATER, FL 33767 CITY-S7-2IP
TIME [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CiTY-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
HAME MAME [ - I—Ir s R 1 1o ——
STREET ADDRESS STREET AIDRESS N E_,:;:'%-r\- /OJ_, (W ﬁ Dr'-’éj Ij[_] 1!' _}5 ’#BU 0.0
CITY-ST-ZP CITY-$T-2P SEOUET 2 & i 0
e | [ petete TIME [ ¢hnge (3 Addition
NAME ( NAME
STREET ADDRESS « STREET ADDRESS
CITY-$§1- 2P CITY-ST-2P
mE 0 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-51-21
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF- 7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with aWempowered.
SIGNATURE: Q/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytime Phona 4




