___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APBLICATION ‘ FLORIDA DEPARTMENT OF STATE

FOR R s; Katherine Harrls
" ;_;P-"\Q Secretary of State S 3 T el ¢
REINSTATEMENT ‘&8 DIVISION OF CORPORATIONS !m g LI ﬂ

DOCUMENT # S79481 99DEC 1L &H 2: DG

1. Corporation Name

GRAYSON ASSOCIATES, INC. SEGHE 1.1 i STATE
q A7 HASSEE, FLORIDA

Principal Piace of Business Mailing Address
s st o e NN A A
Bguww FL 33445 DELBAY BEACH FL 3345 G o, /£ ﬁf‘!’ﬁm,

AL

.- 33493 |

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

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date ted or Quallfied
ToDe¢ B 85 In Fiorida
Sune, Apt 7, eic Sufts. ApL. ¥, otc. 00/10/1991
5. FEI Number Appliad For
Cily & State Cily & Stats 06-0845658 Not Applicebi
— _ 6.
Zw Country 2ip Counlry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) 5 and/or Directors 3 Officer and/or Director N Chty / State / Zip

q
GRAYSON, ARTHUR I, 1171 N OCEAN BLVD GULFSTREAM FL 33483

]
T‘JT

| 1 Dngg%????s 1——9

#ERK150.00  wkek150.00

—t —'4\*15 !

8. Namo and Address of Current Reglistered Agent 9. Name and Add of Hew Reg d Agent
4 Name
GRAYSON, ARTHUR 1. ri
Streel Addreas (P.Q. Box Number is Not Acgaptable)
1171 N QCEAN BLVD
GULFSTREAM FL 33483 SuRte, AL #, Etc.
City TSFta't: Zip Code
10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of [ £ f f §‘ ¢ i
Registered Agent T R N T Date

REGISTERED AGENT MUST SIGN

11_ | certify that | am an officer or director or the receiver or trustes empowered lo execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that al feas
owad by the corporation have been paid and the napes of individuals listed on this form do not qualify for an exemption under section 118.07(3)1). F.S. The information indicated
on this application is true and accurate, and my sigAfiure shall have the same legal effect as If made under path.

/

SIGNATURE:

CRZEQAD (8/39)
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