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REINSTATEMENT

-+ + 2008 FOR PROFIT'CORPORATION

DOCUMENT # P04000073341

1. Entity Name
ORAYA ENTERPRISES, INC.

Mailing Address

6148 SW 166 CT
MIAMI, FL 33193

Principal Place of Business

6148 SW 166 CT
MIAMI, FL 33193
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2. Principal Place of Business - No P.O. Box # :!.&Mal??dd‘?sij I CT
Sulte. Aot 1. ele. Sulo. Apt. #. et 03112008  REIN-P CR2E098 (1/07)
City & State ity & State 4. FEI Number Applied For
1AM FL 20-1092201 Not Applicable
- - 7

Zie Country 32 , 3 ouniry 5. Certilicale of Status Desired 4 $8.75 Additional

_ - Fee Required

_ Tl 7776, Name and Address of Current Registared Agent ™ - Ss—=—m T {=" T — =" 7 Name'and Address of New Registersd -Agemt ===~ e -

Name

ORREGO, JUANC
6148 SW 166 CT
MIAMI, FL 33193

Streel Address (P.O. Box Number is Not Acceplablae)

City

FL l Zip Code

B. The above named enlily submils this slatement for the purpose ol changing ils registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the ohligations of reislfred agent.

SIGNATURE JIN Orrego

Signature, typed or prnied rarme of registered agent and tite ff appboable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIl! FEE IS $300.00

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

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

TTLE PSD 7 Delete TIILE [Jchange [ Addition

NAME ORREGO, JUAN C NAME

STREET ADDRESS | 6148 SW 166 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33193 CITY-ST-2IP

e  Ooewe [ 400 123756 4D O
wE HaNE 04/16/08--01019--017 *%1598.7%

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S7-21P

e _ 4 O pelete HIILE [ Crange [T Addition

NAME —— R NAME — - e -

STREET ADDRESS STREET ADDAESS .

Y. st:apam |- - — - - CITy-5T-21° O’/'Q(a-awéy-90[7‘/“0§ a“ F/SO 00

THLE O petete THLE [] Chanfe “Addilion

NAME NAME ‘] 0

SIREET ADDRESS STREET ADDALSS ‘J[ |

CY-SI1-27 CiTY-§1-2P ) &

TMLE O oelete M - ' Lyith\é i 0 l —— @ (ﬁnge [ Addilion

NAME NAME N RTINS RS -1

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTY-§1-7P

1LE O oetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-$1-2P

12. | hereby cerlily that the informaiion supplied with this filing dees not qualify for the exemptions contained in Chapter 112, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmerg with an address, with all other like empowered.

SIGNATURE: wn  Onego

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

e
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