PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT]ON "&sr‘ FLORIDA DEPARTMENT OF STATE
FOR gy Sandra B. Mortham o m
Wil Secretary of State Fn I F _ e
R E I NSTATE M ENT e DIVISION OF GORPORATIONS e Ly ‘

DOCUMENT # PAH0000 &1 Db\ 97HAY =5 PH b 10

1. Gorporation Name SE‘E[{EHH(Y UF CTATE
Ray Woods Inc, TALLAHASSEE FLORIDA

“Principal Place of Business Maliing Address

816 E. Wilma St. 816 E. Wilma St, E'NSTATEMENT @

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To [)o Business in Florida
Suite, Apt #, elc R Suite, Apt. ¥, atc. : -
5. FE| Nu bar Applied For
Gty Sale T City & State 593214970 Not Applicable
A S . - Eour 6.
2P Country Zp ouniry CERTIFICATE OF STATUS DESIRED [}
}:ﬂamﬂs and ‘iireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Otficers Street Address of Each ) _
Title(s) and/or Direclors Cticer and/or Direclor City / State / Zip
e 2 3 {Do NOT Usg Post Office Box Numbers) 4
E .
p Ray A. Woods 816 E. Wilma st. Tampa, Fl, 33612
R SR Sn00-1 7h ??.B:ﬁ-:_?ﬁ:&
-05/13/97--01071--
kB8, TS w1088, 7%
R_i_‘ R 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name

Street Address {P.0. Box Number is Nol Acceplable)
Ray Woods :

959 47th Ave. North Suite, Apt. ¥, Eic.
St. Petersburg ,Fl, 33707

City State | Zip Code

1071, being appowpd the reg h arxd accept the obligations of Section 607.0505, £.5.

Signalure ol
Hegislelzreci Agont

- Date -WWApri,l_-..EQw,,,_J 87 .

11. Does this §ogo\gﬂon pay any intangible tax to the (Ses ofher side for information
Dept. of Revenuebunder S. 199.032, Florida Statutes.  Yes [ Nol] on Intengble tex.)

12. 1 cortify that | am an oflicer or diractor or the receiver or trusles empowered 1o execute this application as provided for in chapter 80T or 617, F.8. I further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 817.0401, F.5., tha! all fees
owed by the carporation have baen paid and the names of individuals listed on this torm (o not qualify lor an exemplion undar section 119.07(3)(#), F.8. The information indicated
on this application is true and acturale, pad my signature shall have the same legal affeet as if made under oath,

April 29,1997 (813)931-1201

Date Daytime Phong #

SIGNAT Ray Woods
G "SIGNATURE AND TYPETO

SIGHING OFFICER OR DIRECTCR

Tampa, Fl. 33612 Tampa, Fl. 33612 qg h

CR2E040 (12/96)



