2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0T APR -2 AMI10: 01
L I

DOCUMENT # P05000108948

1. Entity Name

EXTREME RAYS,INC.

o \’ | H
‘- g I N e R
TR il o B SN
Principal Place of Business Mailing Adaress ceb LT ook FLORIDA
2517 STATE RD 60 SO TINDSEYANNE-ET—
VALRICO, FL 33594 PLANT CITY, FL 33683 3565
2. Principal Place of Business - No P.O. Box # 3. Mailing Address R ‘ 1 | 1 ’ ‘I’” I‘m ‘Iﬂll’ H rll’
2H>2 brock KA AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03 r Q8 (1/07)

City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country " . $8.75 acditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HINSON, DELONDA D Stact PO Numberis N table)
S20LNGSErANNE OT SO BrE e ReY

> Plant Cry FL | 225

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept

e O v D ) Hamain Aatch 2.5 - oF

Signature, typed of printed name ol egistersd agsent and tile If applicable. {NOTE: Registered Agant signature required when reinstating) DATE ==
—EIE 7 In accordance with s. 607.193(2)(b), F.S., the

("FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME HINSON, DELONDA D NAME
STREET ADDRESS | S20-LINDSEX-ANNEE£F- sweeraoniess | 2HD2 Brock Rd
CIv-sT-2P | RLANT CITY, FL 33563 CIY-5T-2P Riant Cuky FL 53565
T O Delete TINLE o ClCrange [ Acdiicn

- oty — .
QODOOS DS TE Y
STREET ALIORESS STREET ADDRESS o4 00701 044012 +#300 07
CITy-§7-2P CAY-ST-2P
TimiE 0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS M 5/ STREET ADDRESS
CiTY-S7-7P l i// CITY-ST-2IP
L4 Py

TITLE [ I O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-ZP
TIE [ Delete TTE [JChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TIME [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2p CITY-ST-2IP

12. I'hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied 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 corporation or the recsiver or trustee empowered to exacute 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 attach el with anaddress, with all other like empowereg.

SIGNATURE: _. %

5/GMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

v

« O Hiraon Mudh25-0F  Si-73-8049

M - Data— =~ Daytme Prone §




