2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ03000154492 LED
1. Entity Name SECHETARY GF 3]51?'.:_
RAYNELL CORP. DIVISION 07 CORFGRATIONS
370CT 12 M 9: 38
Principal Ptace of Business Mailing Address
11251 NW 58 TERRACE 11251 NW 58 TERRACE
DORAL, FL 33178 DORAL, FL 33178
S [ RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
51-0498542 Not Applicable
“p Couniry zip Country 5. Cenificate of Status Desired O Ei'gesq Sg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZPURUA, LEOPOLDO SR. :
4321 SW B1ST PLACE Sireet Address {P.O. Box Number js Not Acceptable}

GAINESVILLE, FL 32608

m City FLfiD Code

8. The above named statemenit los the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obiigations al d
X / 2o - "//
SIGNATUREZ
_AfinangaToea o prinisc name ol regisiessd agsnt and ule il sppicadl (NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dewete TITLE [Ichange [ Addition
NAME GARRIDO, RAUL NAME o L] il iy ; -
STREET ADDRESS | 11251 NW 58 TERRACE STREET ADDRESS 1'},’ 1: 'Jlj? -4
CITY-87-2IP DORAL, FL 33178 CiTY-ST-21
TILE vD O oetete HILE [ change  [J Addition
NAME FUENMAYOR, NELLY RAME
STREET ADDRESS | 11251 NW 58 TERRACE STREET ADDRESS
CiTY-51-2P DORAL, FL. 33178 CITY-ST-2IP -
TITLE SD O belete TITLE ; Chchange [ Addition
NAME .GARRIDO, RICARDOQ NAME ,D
STREET ADDRESS | 11251 NW 58 TERRACE STREET ADDRESS ) I
CITY-5T-2IP DORAL, FL 33178 CITY-57-7Ip
TITLE O Delete TIRE T AT Change [ Addition
NAME NAME
=
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP ‘
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certity that the information s
indicated cn this report or supplemer
of the corporation or the receiver or tru

changed, or on an attachmeny with an
JO-Or -0,

SIGNATURE:
M}i{uo TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tate Daywme Prone &

d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is ue and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
all other like empowsgred.

ard



