2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000139269

1. Entity Name

RAY TOURANGEAU, INC.

Principal Place of Business

1550 E. SEMORAN BLVD.
WINTER PARK, FL 32792
K

Mailing Address

1550 E. SEMORAN BLVD.
WINTER PARK, FL 32792

L

2. Principal Place of Business

1550 St¥ate Road 436

3. Mailing Address

1550 State Road 436

RS

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

10072005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
Winter Park, FL Winter Park, FL v Net Applicable
zip Couniry Zip Country " ; $8.75 adaitional
32792 us 32792 us 5. Certificale of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOURANGEAU, RAY
1550 E. SEMORAN BLVD.
WINTER PARK, FL 32792

Tourangeau,

Ray

Street Address (P.O. Box Number is Not Acceptable}
1550 State Road 436

Cit

w:y.nter Park

FL | 555%,

8. The above na en

the obligationd,of te gent.

SIGNATURE X

submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

10/10/2005

Sigrature, \ypud\onmed naime of registered agent and tite If ppIcatie,

{NOTE: Aagistarad Agent signature requirsd when rainstating)

DATE

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 OFFICERS AND DIRECTORS IN 11
TITLE D O peteie TITLE P/D K] Change [ Addition
HamE TOURANGEAU, RAY NAME Tourangeau, Ray
STREET ADDAESS | 1550 E. SEMORAN BLVD. STREEFADDAESS | 1550 State Road 436
CINY-ST-2IF WINTER PARK, FL 32782 CITY-51-1P Winter Park, FL 32792
E [ Datete TITLE s/D [ Change Addition
NAME NAME Tourangeau, Regina
STREET ADDRESS STREETADORESS | 1550 State Road 436
CITY-57-2IP GITY-57-21P Winter Park, FL 32792
T0LE [ Delete TIME [ chenge [ Addition
NAE NAME SRS TE SR
STREET ADORESS STREET ADDRESS 1AL 3405--01036—002 150,00
oIrY-53-2P CITY-ST- 2P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME ey s e .,.._.,\qm-_,

rr
STREET ADDRESS STREET ADDAESS | |24, =i [ i TN Q‘a
CITY-$T-7P CITY-ST- 2P VLL_NL_ [UTNCIIU R It Ve - FoNE
e {7 Delete THLE D) change 7 Addition
NAME HAME B

P I TR - P 4

STREET ADDRESS STREET ADDRESS RN r Gooann
CiTY-5T-2p CITY-§T- 2P
THLE {1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2F CITY-§1-21P

12. | hereby certify that tho i

ormaXpn suppiied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information

indicated on this report 1>r supplgmental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the
changed, or on an attachm

SIGNATURE: X

mpowered to exacute this report as required by Chaptar 607, Florida Statutas; and that my narne appears in Block 10 or Block 17 if
dress, with all other like empowered.

10/10/2005

Ray %oﬁ_an‘;eng!ﬁmw;g;?{agwﬂmciﬂ OR IAECTOR

Dals Daytima Phone #




