PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING 1 HIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

APPLICATION
FOR
REINSTATEMENT

de

s, 3" DIVISION QF CORPORATIONS
D‘?CUI\QENT# P95000000385
1. Corporation Name

RAY'S CONSTRUCTION & ROOFING, INC.

Principal Place of Business

6300 SE 4187 COURT
OCALA FL 34480

Mailing Address

6300 S.E. 4157 COURT
OGALA FL 34480

If above addresses are incofrest in any way, ine through incorredt information and enter correction below,
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SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

A ARG

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida 12’30,1994
Suite, Apt. #, atc. Suite, Apt. #, eic.
5. FE{ Number .| Applied For
City & State City & Slate Not Applicable
Zip Country Zip Country 5. SBE75 Additional Fer required
CERTIFICATE OF STATUS DESIRED ] [ EPaNR s

7. Namas and Sireet Addresses of Each Ofilicer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Ofiicers Strest Address of Each

Titla(s} and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD SAMUEL, RAPHAEL 6300 S.E. 4157 CT. OCALA FL 34480
$ SAMUEL, ANDREA 6300 S.E. 418T CT. OCALA F1. 34480

IO 2SS Sl
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8. Name and Address of Current Reglsatered Agent

9. Name ang Address of New Registered Agent

Nama

SAMUEL, RAPHAEL

WBeR120.5 £ 415T COURT

Street Addross (P.0. Box Nummbr {3NEIATRR'ZEAY 1 - 52 4

.
Han

CR2EQ40 (7/96)
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OCALA FL 34480 Sulte, Apt. ¥, Etc.
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City

Stale | Zip Code

10. |, being appeinted the r

Signa‘!ure of
Registered Agent . _Jf b~

miliar with and accept the obligations of Section 607.0505, F S,

Date Z"Z é "47

11. Does this co/ oration pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ no [

(See other side for information
on intangible tax.)

12. | certify that | am an officer or diractor of the raceiver or frustee empowered to exacute this application as provided for in chapter 07 or 617, F.S. | luriher cedify thal when filing
this reinstatement application, the reason for dnss ution has been elimingted, the cofporate name satisfies the requirements of section 807.0401 or 617.0401, F.&., that all fees

gid indi Sted on this form do not quality for an exemption under section 118.07(3)()), F.5. The Inlom\anon indicated

& same legal affect as jiFmade under oath.

/ "’/ 4 9’7 352,25/

Daylima Phone #

0080082 AF



