2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V59187 FILED
1. Entity Name
FRAYO ENTERPRISES, INC. 08 00T 20 A 0 27
Principal Place of Business Maiiing Address
2265 SW, 140TH AVE. 2265 S.W. 140TH AVE.
MIAMI, FL 33175 IS MIAMI, FL 33175 US
P [ HIIII II\III I II!IIHIIHIIVH (LRI
Dobkkeeg ngrt al ReniiceTx lz - ~ O
Suite, Apt, #, etc. Suite, Apl. #, elc. 101 "‘ « ‘RE!NO U ‘Cll-'( E098.
(p7 2 2 e3x \E S Sh¢eek i
City & State City & State 4. FEI Number Applied For
e Mod. 65-0354564 Not Applicable
Zip Country Ziip . C:S"gg) N 5. Certificate of Status Desired [ gi'ggﬁfeﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROQUE, FRANK
2965 SW 140TH AVE. Street Address (P.Q. 8ox Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agept.

SIGNATURE OJuA—~
ﬁﬂrﬂn% or printed name of Ti remﬁenl and fise 1 applicable. {NOTE: Registersd Agent signature rmequired when reinstating) DATE
&
FILE NOW!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST 3 palete TITLE [ Change [ Addition
NAME ROQUE, FRANK NAME D 3 D E -—1 r—
STREET ADDRESS | 2265 S.W 140TH AVE. STREET ADDAESS - ] e ** .00
CITY-$T-2P MIAMI, FL 33175 CITY-S$T-ZP 10")."“0";08 31048 003 15
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-7P
TITLE O petete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2P 0 Z’ city-81-2P
TITLE [ ! O pelete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTy-ST-2IP
TITLE 1 Detele TITLE CIChange T Addition
NAME NAME .
STREE? ADDRESS STREET ADDAESS
CY-§T-2P CITY-§7-2P
TITLE ] oetete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporation or lhe receiver or rustep empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an agliress, wilh all othgy like empowered.

SIGNATURE:

ND TYPED OR PRINYE_D}AME OF/IGNING OFFICER OR DIRECTOR Date Daytime Phone #




