2005 FOR PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # P03000143758 .

1. Entity Name

RAYNOR SHINE, INC.,

CR '[-l-\;%LYEO STATE
mxfa}gmi' r7 PPORATIONS

06 JAN -3 PM L+ L2

Principal Place of Business Malling Address
6603 15T AVENUE EAST 6603 15T AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
s e S A0 W
< /f ME A s A Loué |
Sulle, Apt # ete. Sulte. Apt. #, etc. 10132005  REIN-P CR2E098 (6/04)
ity & State City & State 4. FE! Number Applied For
ﬂc ADENToN E L. 20-0473850 Not Applicable
3 ‘f - 3 "C)oalr;\s OATEC 3Z|p" 20 59 Couritry 5. Cenificate of Status Desired ?i’;’fqﬁfﬂ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-RAYNOR; RUS—— ———~ - e it —_ e~ =
6603 15T AVENUE EAST Street Address (P.0. Box Number is Not Acceptable}

BRADENTON, FL 34208

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations.pf registered agent.
[2-2 C] - OS

SIGNATURE
i titte it applicable. (NOTE: Reg Agent sig QUired whan red ing) ¥ DalE
v
FILE NOWI FEE IS $750.00
After January 1, 2006, Fee will be $800.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
h(1(t3 P [ oetee TLE I Change [} Addition
NAME RAYNOR, RUSS NAME = ] ] e P
STREET ADDRESS | 6603 15T AVENUE EAST STREET ADDRESS [}1 0370601055 - []1 5 M?E.i HE
CITY-ST-21P BRADENTON, FL 34208 CITY-ST-ZiP
TILE [ Delete TILE [J Change  [J Addition
NAME NAME o —
STREET ADDRESS STREET ADDRESS - I' lillq !.Ll {—i ; e e ¥ i i: e
CITY-ST-21P CITY-§T-ZiP 01 A03/86--01055--017  s#d. 75
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oryskeme_ | __ . s e e RoomyesTmP | e -
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TLE 1 Delete TITLE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZiP
TITLE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-air CITY-ST-2IP

12. I hereby cenify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q\‘ {

*+ SIGNATURE AND TYPED OR PHIN’I‘ED'AME OF SIGHING OFFICER OR DIRECTOR / Date Daytime Phore 4

SIGNATURE:M Rma Russ pﬂ#méﬁ 12-29-65 T47-515]

R



