2006 FOR PROFIT CORPORATION -..
REINSTATEMENT FIL

LED
CRETARY OF SiATE

SEC

DOCUMENT # P03000143758 DIVISION OF Eoaeoh i s
1. Eniity Name
RAYNOR SHINE, INC. A 06NOV27 AM 9: 2
Principal Place of Business Mailing Address ’ ]REINSTA I E MENT 4 b
6603 15T AVENUE EAST 6603 15T AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
P Ve TR ]

Suite, Apl. #, elc. ‘ Suite, Apt, 4, efc. 11142006 REIN-P CRZE_C'QB (11/05)

City & State City & State 4. FEI Number Applied For

20-0473850 Nat Applicable
Zip Counry e Country 5. Certificate of Status Desired [ gg-;?qaf:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name -
RAYNOR, RUSS
6603 1ST AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL [ Zip Code

8. The above named entity submils this statement lor the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatare, typed or pinted name of registerad 2gent and tile il applicable. {NOTE: Ragisierad Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $750.00
Aftor January 1, 2007, Fea will bo $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P [ Detete TITLE [change [ Addilion
NAME RAYNOR, RUSS NAME DI 2y M

STREET ADDRESS | 6603 15T AVENUE EAST STREET ADDRESS 1 1 27;,35__‘]195?___“@5, 6750 )

CITY - ST-2iP BRADENTON, FL 34208 CITY-S1- 2P - b

THLE 3 Delete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 7 Detere TILE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IF

TITLE [ Detets INE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

TILE [ etete TTLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TNLE [ Delete TIILE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that lhe information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trustaa empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that myname appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ike smpowered.

ad
SIGNATURE:/ZMO.A)WL /?qsr /Qk:/uo/g [JLZt/‘o[» 747.57S

SIGNATURE AND TYPED OR PﬁlNTED NAME OF SIGNING OFFICER CR HRECTOR Dats Daytane Phone #




