2009 FOR PROFIT CORPORATION

REINSTATEMENT

]

"

DOCUMENT # P02000024458 FILED
1. Entity Name
THE X-RAY GUYS, INC. 0gFEB 10 AM I 39
£ TARY OF STATE
Principal Place of Business Mailing Address TEEEQ‘HE‘\SSEE ' F LGR"A
880 MANDALAY AVE. 880 MANDALAY AVE.
APT 5-402 APT 5-402
CLEARWATER, FL 33767 CLEARWATER, FL 33767
R e e IR
Suite, Apt. #. atc. Suite, Apt. #, ate., i
pCPT 20| 5 Ap-—r 20' 5 01302009 REIN-P CR2E088 (1/07)
City & State City & State 4, FEI Number Applied For
02-0565300 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O ?i';fqlﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROSE, CHARLES P
880 MANDALAY AVE.
APT 4028

CLEARWATER, FL 33767

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

APT 201 5

City

FL Zip Code

8. The above named enlity submils this slatement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agemt.

SIGNATURE

"o 33 Tgiie, RO OF Pt rae oY 1egiaETed agent A whe ' appheabie

(NDYE: R

Agant #ig

ired whan 1 DATE

FiLE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.8., the .~
corporation did not receive the prior notice. -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 oetete TILE [ change [ Addition
RAME ROSE. CHARLES P NAME

STREET ADDRESS | B8O MANDALAY AVE. APT §-402 streeraooness | RBO 1A B a b ay Do | Bpt. 20(-5
CRy-ST-2% CLEARWATER, FL 33767 GivY-Si- 2P

TINLE i petee TMLE [Jchange [ Addition
NAME NAME Uoﬁ‘fﬁglg:r':p-j'qglj?g_

STREET ADORESS STREET ADDRESS 2AUF IS0 ImE=~0{7 #3000, 00

Ty -§T. 2P Y- ST-29

TILE J pewere TME ] Change [ Addiion
NAME NAME

STREET ADORESS STREET ADIRESS

CITY-5T- 2P CHY- 5120

TINLE () clete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CiTY-ST-2P

TITLE O pelete TILE [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2P .

1NLE O elete FIILE [ Ghange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- ST 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs nat qualify for the exemptions conlained in Chapter 119, Florica Statutes. | further certity tnat the: information
indicaled on this report or supplemental report is true and accurale and that my signalure snall have tha same legal effect as if made under cath. that | am an officer or director
of tha corporation or the raceiver or trustee empowered o exacute this report as required by Chapler 807, Flonicla Siatutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an altachment with an address, with all other ke empowered.

SIGNATURE: ’QJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Phona #

T



