PLEASE READ ALL INSTRUCTIbNS BEFORE COMPLETING THIS FéRM.

.-

APPLICATION FLORIDA DEPARTMENT OF STATE )
. Katheriné<{arfis, CF I .
FQB" Secretary of State SECRETA RL?EQ?— STATE'“':
REINSTATEMENT DIVISION OF CORPORATIONS TALL AHASSEE, FL ORIDA

DOCUMENT # P99000066749 0IDEC21 PH 2: 49

1. Corporation Name

RAY-ART .ENTERPRISES, INC. LT
0.;
Principal Place of Business Mailing Address
ATLANTA GA 0305 ATLANTA GA 30305
. It above addresses arg incorrect in any way, line through incorrect information and enter correction e YA A B U A R
2. New Principal Office Address, If Applicab New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified L
a0 Ul.;ve,fsq“ S{'J;§ |f[¢zq Oz Sd * o AS<oc. To Do Business in Florida ~07/27/1999
Suita Apt. #etc. " .+ .| Suite, Apt. #,etc. __  _ _ — i EN ikt o
| duvel sal StadisE 6t -Oc 2 3302 Panchicee Tnd, RuAX{0p Fei Number Applied For
City & Stata 7y & State 59-3589356 Not Applicablo

Oclande FL - wlufin A .
Zip Country
3281

C"ﬁ’é . Zp 30081 Uus " GEATIFIGATE OF STATUS DESIRED [

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

$8.75 Additional Fee required
tor a Certificate of Status

e | Rndror Dt s  Dffcer ancor Director . City / State / Zip
D RAYMOND, NORMAN 2884-LOOKOUT-PLAGE . '
RS Cuyprss LibodS D £330 o \
D RAYMOND, DARBY 2884-LOBKOUTPEREE AFANTAGA30305
10900 Rliide De Shudlio CH'ul CA QipoM
S RAYMOND, WILLIAM 28841 O0OKOUTPLACE AFANTA-GA-36365

10 oot Boltimore. mD QA3

100004 743031 ——2
-1t 3001042 --015

FEeR TS0 00 #7500, 0D

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e _ e - Name [ B g
FLORIDA tNCORPOHATORs' INC. Street Address (P.O. Box Number is Not Acceptabie} g
1221 BRICKELL AVE. o g
SUITE 900 Suite, Apt. #, EXc. ‘ - &
MIAMI FL 33131 e T City State | Zip Coc;e -

Signature of
Fegistered Agent

el .

REGISTERED AGENT MUST SIGN —

11, | certify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. I furthar certify that whaen filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated

on thig application is true and accuratgf and my signature shall have the sargh legal ct as if made under oath. ’ -

SIGNATURE:

SIGNATyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T




