- . 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000080098

1. Entity Narne
RAY KNOWLES INDUSTRIAL INC.

20050CT 10 AH10: Ok

Principal Place of Business Mailing Addrass

5930-GRE-FOXRUN- 5936-GREF-FOX-RUN
FT. MYERS, FL 33912 FT. MYERS, FL 33912

SECRETARY 0F STATE .
TALLA!FEASSEE. FLORIDA

2. Principel Place of Business 3. Mailing Addrass

A0 AU

Suite, Apt. #, etc. Suite, Apl. #, alc.

10062005 REIN-P CR2EQSS (6/04)
City & State City & State 4. FE Number Applied For
01-0792798 Not Applicable
Zp iy 4p iy 5. Cerlilicate of Status Degired ] $8.75 Addftional
Fesa Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name

KNOWLES, RAY E
FT. MYERS, FL 33912

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity s ity this stat 'or the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of regi fent, .
6/ e T J./-
SIGNATURE 42 5 -6

mmﬁammumg%-mwmmum‘ NOTE: Agent whan DATE
1
FILE NOWI FEE IS5 $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P, 1 Deleta TLE PTThange [ Addiion
NAME KNOWLES, RAY E NAME )
STREET ADDRESS | 6930 GREY FOX RUN smaonnss | / 3960 Avon Perk Cirel ()
CITY-ST. 29 FT. MYERS, FL 33912 LAY ST- 2P Ff. /)? v EeFrS F/ _3_3 ?/,1
e v O Dekte TmE 4 ’ [&thange [ Addition
HAME KNOWLES, PATRICIA S NAME p p
STREEY ADORESS | 5930 GREY FOX RUN sreeraonress | /. J ?[o& ﬁ}/()n ark CI}"G/ e
olv-s1-2p | FT. MYERS, FL 33912 stz | Lf Ryl ps Fl 337/
L3 ST O Detete - TmE ’ ’ [T Thange [ Aodilion
NAME KNOWLES, PATRICIA S NAME N
STREET ADORESS | 5930 GREY FOX RUN STREET ADORESS /3?46 /41/9}( /QU"/& C//"O/C
are-st-zP | FT, MYERS, FL 33912 £TY-51- 2P Ft-Myers [~. 337/
TILE 7 petete TLE o e ooy 2] Change D] Addition
NAME NAME e DIEY I ot M Y I e o
STREET ADDRESS STREET ADDRESS 101005~ 00 018 s150.00
Ciry-ST-21P GITY-57-721F
TME ] Delete ME [Tl Change  [1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51.2P CITY-5T-0P
Tme [ petete LT ] Changs  [] Addition
NAME NAME
SIREET ADDRESS STAEEE ADORESS
oY -s1-ZP anY-51-2p

12. | haraby centify thal the information supplied with this liling does not quality for the exemplien stated in Section 119.07(3)i), Florida Statutes. i further cartiy that the information
accuwiate that my signalure shall have lha same legal effect as if made under oath; tha! | am an officer or director
repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an
of tha corporatlon or the receiver or lrustee empougred
changed, of on an attachmem with an addsess

SIGNATURE:

10 365 B79-23.9 706D

uﬁmmznﬁmmnmﬂmmutwumnomcmmm

\0\\



