*APPTICATION FLORIDA DEPARTMENT OF STATE
FO RO\ Katherine Harrls
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000025168

1. Corporation Name

GRID, INC.

Principal Place of Business Mailing Address

1533 MANTUA AVENUE 1533 MANTUA AVENUE
GORAL GABLES FL 33148 CORAL GABLES FL 33146

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCT!ONSBEFORE COMPLETING THIS FORM.

FILED
99 0CT 25 PH 2: 2L,

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A
REMSTATEMENT

2 HNew Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do B! in Florida SP
Suite, Apt. #, eic. Suite, Apt. #, etc. 1 1 6
5. FEI Number Applied For
City & State City & State W
Zip Country Zip Country 8. S8 75 Asdticnal bue egaaed

CERTIFICATE OF STATUS DESIRED ]

Lt

For o Cenr b ot Siibns

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 direciors)

Name of Officers Street Address of Each )
1Tme(s) ’ and/or Directors R Officer and/or Director 4 City / State I Zip
0 CASARES, INGRID 1533 MANTUA AVE. CORAL GABLES FL 33148
QO003032660——
~11/02795--01077-~004
6. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
CASARES, INGRD mgfufﬁ%gsmm%é
% 4135 LAGUNA STREET s
SUME C z D
CORAL GABLES FL 33148 6“‘9&’3 Ela. STz
FL .5% i $6

L

10. |, being appointed the
- g\..

Signature of (2 ‘ F § I
Registered Agen

SN

istered agent Oth@ve named corporation, am familiar with and accept the obligalions of Section §07.0505, F.S.

REG‘STERED AGENT MUST SiGN

—x

Date 16\‘7! !%

X\

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namss of Individuals listed on this form do not qualify for an exemptioh under section 119.07(3)(1), F.S. The informetion indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

olzi o sggpauy

CRE040 (8/09)




