PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPCORATIONS

03 Hov 25 A 1= 38

SEC f."‘ fiv

DOCUMENT # :
TAL, AY !ﬂ Bgr

1. Corporation Name

RAYMO,

P94000069200

S TATE
=u, FLORIDA

INC.

2. Principal Office Address

3280 73 Place

3. Mailing Office Address

3280 73 Place

REINSTATEMENT 2003

Suite, Apt. #, etc. Suite, Apt. 4, efc.

4, Date Incorporated or Qualified

To Do Business in Fiorida 9/20/ 1994 j
City & State City & State
5. i
Vero Beach FL 32867 Vero Beach FL 32967 F%ggrabgr52294 ﬁiff;gme |
Zip Caountry Zip Coundry
32967 USA 32967 USA " CERTIFICATE OF STATUS DESIRED L] Skt

7. Name and Address of Current Registered Agent

Name . ! n“es“u“al-; g ew"'q-q u
Pierre Raymond 11/25 (3= RS-~ #4750, 1

Street Address (P.OgBox Number is Not Accepiable) P

280 73 Place
[ State 5

e above named carpgfation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.,S.

ol one _1![ Do(2043
REGISTERED AGENT MUST SIGN '

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, Etc.

Code

o 5667

Vero Beacl

8. |, being appointed the registéred agent

Signature of
Registered Agen

+ Name of Street Address of Each . .
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
D/P Pierre Raymond 3280 73 Place Vero Beach, FL 32967

/é/ax» Le03 Gsth) 5, !

Date Daytime Phone #

SIGNATURE AND TYPEE-OR PRINIEDNAME OF SIGNING OFFICER OR DIREGTOR

ARArnas caam



