"
/ (B a2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
REINSTATEMENT Secretary of State
* DIVISION OF CORPORATIONS
Y
'+ |DOCUMENT # pogo000105319
3. Corparation Neme RAYS SERVICES OF SOUTH FLORIDA, JNC.
|
2. Principal Office Address 3. Mailing Office Address
3975 NW 105 Ave 3975 NW 105 Ave
Sulte, ApL. #, elc. Sulte, Apt. #, iz,
' e
[} usiness a
City & State City & State 1/1/99
8. FE{ Number - | Appiled For
Coral Springs, FL Coral Springs, FL 65-1008950 Not Applicable
T Country Zp Country 8. CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
- 33065 USA 33065 . USA for a Certiticate of Status
i
7. Name and Add of Currant Reglstarad Agent
Name
ROBERT F MAHONEY
Street Address (P.O. Box Numbar is Not Acceptabla) _ L EOONO4=S9s9arYE——1.
ral Huy Taieninefoos *
Sulta, Apt. #, Etc. - Bek150.00 #5000
i
Chy Stale | Zip Code E
Sompano Beach FL 33064

8. 1, being appaintad the registered agent of the above namad corporation, am familiar with and accept the obligations of section 07,0508 or 817.0503, F.S.

CR2E081 (0V00)

Signature of .
Registared Agent oo 8/11/01 .
e f
9. Na b L
mmﬁsmMmdemommrandlotmmﬁm profit corporations must st ak least 3 directors) !
N > : |
Thlea Officars: andloroglromm D omm'ﬁ?mm Gty Stats / Zip (
P,D| Ray Malin ‘ 3975 NW 105 Ave Coral Springs, FL 33065 }
I

P

40. 1 certify that | am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requl of section 607.0401 or 617.0401, F.8., that all fees ;
owad by the corporation have been pakl and the names of Individuals listed on this form do not qualily for an exemption under saction 119.07(3X0), F.S. The information indicated :
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath, !

SIGNATURE: %g—‘ __/ Ray Malin 8/11/01 55Y - GB0 5758
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . |




Rays Services of South Florida, Inc.
3975 NW 105 Avenue
Coral Springs, FL 33065

August 12, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI 32314 RE: Rays Services of South Florida, Inc

P98000105319

Dear Sirs:

Enclosed is the Reinstatement Application for the above noted organization. Please be
advised that we did not receive the Annual Report/Uniform Business Report. Also
enclosed is a check in the amount of $150 for reinstatement.

Thank you.

Very truly youts,

——

Ray Malin
President




