i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS-FORM.
S FILED
CORPORATION 4 'iﬁ&? ﬁ FLORIDA DEFPARTMENT OF STATE ’
REINSTATEMENT J, Secretary of State

DIVISION OF CORPORATIONS

09JUL 10 PM 4: 00
SECRETARY OF STAIE

DOCUMENT # P94000076437

1. Corporation Name

RAYNOR INVESTMENTS, TENC

TALLAHASSEE, FLORIDA

REINSTATEMENT O"-C47

4001 HRITOESS
07/13/03--D1A0T--008 #4530, 00

2. Principal Office Address - No P.O. Box #
11447 SW 84TH LANE

3. Maiing Office Addrass
11447 SW 84TH LANE

CRZE08B1 (12/08)

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

4, Date | ted or Qualified
To Do Business n Florida . 10/14/1994 I
City & State City & State 7 l
5. FEI Number Applied For
MIAMI, FLORIDA -
MIAM!, FLORIDA 65-0552977 ot Aopioabia
Zip Country Zip Country 6 i N ]
33173 USA 33173 USA CERTIFICATE OF sTATUS DESIReD [] [§ 15 Additiona Fan requirad
A -
7. Name and Address of Current Registered Agent
R’?R?RY LOU RODON MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
52"235‘2’“%’8‘& Péj S"E" E‘E‘g"ﬁg‘f{}“g”"“’”“) the prior notices. By checking this box, you
are certifying the prior notices were not
SPUENGI'D;%’E)'[EJ‘CSE received and requesting the reinstatement
fee be waived.
City State Zip Code
CORAL GABLES FL 33134
———————————

8, |, being appointed the registered agent of the al

Signature of
Repisterad Agent

amed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

RED AGENT MUST SIGN

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

) Na
Tites Officars and/or Diractors

me of Street Address of Each
Officer and/cr Director

City / State / Zlp

PRES | RAYMOND A. ALONZO 11447 SW B4TH LANE

MIAMI, FLORIDA 33173

owed by the corporation have been paig.and
on this application is true and.aeeuwsgl®, and my sigha

SIGNATURE:

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
he harmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
re shall have the same legal effect as If made under oath,

Ju/f 25009

[\l
slaw
—

Em:smudic FFICK QR DIRECTO,
AVmMOn nNZ0 res,

Date Daytma Phona ¥




