2009 FOR PROFIT CORPORATION R

REINSTATEMENT FE e

DOCUMENT # P02000092823 FI LED
1. Entily Narne
GRAY SERVICES |, INC.
09JUL 13 PH 3: 47

Principal Placa of Business Mailing Address SECRETARY OF STALE
387 WOODVILLE HWY 387 WOODVILLE HWY TALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327 '
L R TPV AT

Sute. Apl. #. eto. Suite. ApL. #. elc. 07132008  REIN-P CR2E098 {1/07)

City & State City & State 4. FE! Number Apphed For

13-4210034 Not Applicable
7o Couniry Zip Country 5. Corlificals of Sintus Dosired O Eg.giﬁ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

GRAY, RAY E
387 WOODVILLE HWY Street Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

8. Tho above pamed enlity is § f isterad oflice or ragislered agent, ar both. inthe State of Flonda. | am lamidar with, and accept

SIGMATUR
qE. ““E I“E 1o &4:\ #3011 T sz apphcalie / [NOTE: Reglstered Agani signatuse required when rainstating) DATE
~ .
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIIl FEE 1S $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Detele - TITLE [ Change  [] Additon
NAME GRAY, RAY E NAME
STREET ADDRESS | 387 WOODVILLE HWY STREET ADDRESS
CITy-ST-21P CRAWFORDVILLE, FL 32327 ’ CITy-57-2I
TITLE O pelete TTLE — an [ addimon
B=lnin ) ft= :-4":%59}1“&-
D P 7 : &
STREET ADDRESS STREET ADDRESS 07 14 D9--01003--002 #2000, U0
CHY-51-21p CITY-§T-2P
TILE 7 Delate ML M Change [ Adcition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CHTY.§T-7iP LITY-S1-2P
TiLE "] Delete TLE T s fTCharge™ " [ Addison
NAME NAME REINS g ﬁ
STREET ADDRESS STREET ADDRESS e aq‘
CITY-ST-21P . CITY-ST-2P -
TITLE J petete TILE ) Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P iy -ST-2IP
TILE [ petete WLE [ change ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
A AT e LTy 81w

12. | hereby certly that the information supulred with trus filing does not qually for 1ha axemptions contaned n Chapter 119, Flonda Statutes, | further certily that the information
indicated on this report or 'suppl A ar+gport is lrue and accurate and that my signature shall havs the same iagal effact as if maae unaer cath; that | am an efficer or direcior
part as required by Chapter 807, Flonida Statutes: and thal my name appears in Block 10 or Block 11

§ TIpeTBT PRINTED NANME OF SiGNIWER OR DIREGTOR Duig Dayure Phone 4

@ D T




