o
1

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000021886

1. Enlity Name
RAY'S ODD JOB SERVICE INC.

Principal Place of Business

1135 W ORANGE AVE #C
TALLAHASSEE, F1. 3231

Mailing Address

1135 W ORANGE AVE #C
TALLAHASSEE, FL 32311

2. Principal Place of Business 3. Mailing Address

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

FILED
25 0CT 26 PH 62

cCRETARY OF S"{{\‘TE"
TEEE%%LSSEE. FLORIDA

A0 A O

10072005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
% ""214' 5 ’ %‘_7 Not Applicable
Zip . Country Zip - " Country oo T _ vy 38.75 Additional
5. Cenrificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

HENRY, ISREAL JR
6106 LAGA WAY
TALLAHASSEE, FL 32311

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

City

FL I Zip Code

8. The above named entity submits this statement for Y

the obligations of regi d agent.
M
SIGNATURE

Purpose c'r?\changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

0)20[05

waed o parces name of registered agent and lidgA! e NOTE: A
{ tagi gort sig

when T DalE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Datete TILE [ Change [ Addition
NAME HENRY, ISREAL JR NAME EOiES 99 a0 25

STREET ADDAESS | 6106 LAGA WAY STREET ADDRESS 102605 —-01029~-003  #¥]158.75
CITY.ST.2IP TALLAHASSEE, FL 32311 CITY-ST-2P

TITLE [ peiee TimLe [ Change  [[] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-ZP

TITE - . ) Delete TME - {JChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CiTY-53-21P

THLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SF-2P

TITLE O Delete TILE { Change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$T- 2P CITY-57-2P

TILE {1 Delete THLE OJ Change [ Acdition
NAME RAME

STREET ADDAESS STHEET ADORESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Secticr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sowte.this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered {0 €

80968y

PRINTED ;, OF SIGNING OFFICER OR DIRECTOR .

10)26) 5

Day:ima Frona #

=7



