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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fh=0
FLORIDA DEPARTMENT OF STATE \
Secretary of State 01 LPR -G MY 10 30

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHE 1o AL

T S8EE, FLORIDA
DOCUMENT # P05000089350 TALLAHASSEE, FLOFIBE.

1. Corporation Name

Gram Insurance Corporation

IO009304 7E33
04/24/07--01004--022  #300.100
2. Pringipal Office Address - No P.C. Box » 3. Mailing Office Addrass
12401 W. Okeechobee Rd.| Same CReECR! (1107)

Suite, Apt. #, elc. Suite, Apt. #, etc.
465 4 Dat oo Cuniie
City & State City & Stale
Hialeah Gardens, Florida S, FE| Number Applied For

i 2 O ‘3067q ] q Not Applicable
Zi Country 2ip Country 5. ]
§301 8 CERTIFICATE OF STATUS DESIRED AT Bt he

7. Name and Address of Current Registered Agent

K?'ege“a M. Rodriguez T‘he reinstatement fee is imposed, except in
- om0 oA - circumstances which the entity did not receive

i 1 [e er is Noj Acceptable - . . .
T?Afﬁ W eec Oebeé Rd the pnor.no.uces. By c_hecklng this box, you
- are certifying the prior notices were not
&Bg" #. Etc. received and requesting the reinstatement

fee be waived.

Hialeah Gardens EL 133678

8. 1, being appointed the registered agans of the above named corporation, am lamiliar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature ot ~ W m Cﬂ7
Registered Agent P LLE I Date / (74 3/4 °2 00 7
REGMEHED AGENT MUST SIGN !

9. Names and Street Addrosses of Each Officer anc/ar Director (Ftorida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . "
Titles Otficers and/or Direclors Officer and/er Director City / State / Zip

PD |Argelia M. Rodriguez | 12401 W. Okeechobee Rd., #465 | Hialeah Gardens, FL 33018

VPD A|ejandro Rodriguez 12401 W. Okeechobee Rd., #465 | Hialeah Gardens, FL 33018}
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f\b

¢

l
s l A
REINSTATEMENT Db —0 !

10. | certify that | am an officer or directar ar the recewver or rustee empowered to execuig this application as provided tor in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstaternent appiicaton, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

- 7
SIGNATURE: QL%LZ(AJ s Pancd, 312007 205825837,
SIGNATUNE AND TYPED OR PRINTED NA@OF SIGNING OFFICER OR DIRECTOR ! "pate Daytime Phone #




