APPRUVEL
=Lt
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

05JUN 23 AH 9:27

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT 33 Secretary of State SECRETARY OF STATE
'41.-:?/ DIVISION OF CORPORATIONS TAl[,_AHASSEE‘ v_l“l_ OR’DQ

DOCUMENT# 72 15D /o) 7 7%

1. Corporation Name

RAYSER CORP.

2. Principal Offica Address 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
Cily & Siale City & State - 9/20 /? 2
. 5. FE! Numuer X |Applied For
Fort Pierce, FL Fort Pilerce, FL none * [Not Apphicable
Zip ! Cauntry Zip Country 6 . -=
- Additional F i
34982 USA 34982 Usa $1,058.75 K |esmanbstswie

7. Name and Address of Current Registered Agent

Name
Reynaldo Serrano
Street Address (P.C. Box Number is Mot Aceeptable)

5300 Oleander Avenue
Suite, Apt. #, Etc.

City Siate Zip Code
Fort Pierce FL | 34082

8. 1, baing appointed the regislerad agent of the adve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

Date é"j/' ﬂ@a’{

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Nama of Street Address of Each

Officars and/or Directors Officer and/or Director City / Stata / Zip
Pﬁ?/T

Reynaldo Serrano 109 S. 20th Street Fort Pierce, FL 34982

DB;E'E".

10. 1 certify that | am an officer or director or the receiver of trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(). F.5. The information indicated
on this application is trug {8, and my signature shall hawe tha same legal efiect as if made under cath,

STI G-21- 085 772-Y64-5374

SIGNATURE:

yd TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytimea Phona %

| 5300 Oleandsar Aye 5300 Oleander Ave WTATWENT f 5-0‘5 ;

CR2E0B1 (01/05)



