2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000085815

1. Entity Name
RAYA CONSTRUCTION, INC.

1

2008DEC ~3 AM I0: 09

Principal Place of Busingss Malling Address SEC nETAR Y OF 5 rATE
519 CONURE ST, 519 CONURE ST. TALLAHASSEE, FLORIDA
APOPKA, FL 32712 APOPKA, FL 32712
R R (SRR A RO EE RO
Suite, Apt. #, afc, Suite, Apl. 4, etc. 12012008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE Number Appiied For
33-1017392 Not Appicable
Zp Couniry Zip Country 5. Cedificate of Slatus Desired O gg}.gqu:s:ditional
- — —§.-Hawne-and-Addiese of Turrent-Registeied Agant ! —  T.- Nams-and-Addi ees-of New-Registerad-Agunt
Narme
RAYA, JOSE §

519 CONURE ST.
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this stalement for the purpeso of changing its registered office or registercd agent, or both, in the State of Florida, 1 am familiar with, and accopl

the obligations of registered agent.

SIGNATURE

SBigristure, yPeU o pricted name o regislored agent and Lida i applicabie

{NOTE: Regisiered Agent signaturs required when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00 -

In accordance with . 607.183(2)(b), F.S., the
. corporation did not receive the prior notice.

1. OFF{CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

17LE PD O pelete TSLE [ Change  [7] Addition
NAME RAYA, JOSE S NAME — _ —_— _ _

STREET ADGRESS 1 519 CONURE ST. STREET ADDRESS -:,#'-'I!-:l,-"".l 1 _:!lf:-:} 1 ":!_-::'_"4 _i _
LITY-5T-2P APOPKA. FL 32712 CITY-$1-7IP 1(..',{35.' ﬂS“"U 1 D:::':{"UDJ ** 1’58 " UD

TITLE SD O pelete TIILE [ Change [ Addition
HAME MUNQZ DE RAYA, SANDRA MAME

STREET ADDRESS | 519 CONURE ST, STREET ADDRESS

CRY-ST-2IP APOPKA, FL 32712 CiTY-ST-2IP

TITLE 3 petete TILE [ changze [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-2F

mne (1 etetz TITLE O Change (] Adition
HAE HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P GITY-ST-21P

TIE [ Dewte TITLE ENF}ED Addition
NAME HAME ]ﬂ iV\IS “ A “ E !,

STREET ADDRESS STREET ADDRESS -!L-L g

CITY-ST- 2P CITY-S1- 7P QUO

MLE O pelete TILE ‘ O change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-§T 21

o

12. { hareby cerlity that the information supplicd with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cermy'tnal the information
indicated on lhis report o supplemantal report is true and accurate and thal my signature shall kave the same legal etlect as il made under oath: thai | am an ofticer ar direclor
of the corporalion or the recaiver or irustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

S P
SIGNATURE: _{_W /&-"_
SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12w

Ditte: Daytime Phone #




