PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFQRM: |,
. ARD

3 *r "APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC - "; '5H g: 33
DOCUMENT # J35817 SECRETARY OF STATE
1. Corporation Name FALI"A%ASSEE!!“FES.E??;E%A

JOE GRENADIER CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
2200 NW 32ND ST. 3260 N.W. 23RD AVENUE. SUITE 1500
400 POMPANC BCH FL 33069

FOMPANG BCH FL 33069

" EMENT_4¢
If above addresses are Incorrect in any way, line through incorrect information and enter correction below, RE I N STA.‘ EM E

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable "1 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efe. 09’29!1988
5, FE| MNumber Applied For
City & State City & State 592732437 N ficable
6. &8 R T
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
PS GRENADIER, JOSEPH 4144 NW 67TH WAY CORAL SPRINGS FL 33067
S S T I ——
~12/T1 /3501004024
NPT, W R e et W IR B
W\ \'\)\\V
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name !
OETLTE | . (gnenap it
ESPOSITO, GREGCRY F %@%ﬁ:@mbb Al
8000 WILES ROAD, SUITE 9 U ke Eﬂﬁ. LLSGBM
CORAL SPRINGS FL 33309 Suite, @Fw - :
City . State | Zip Code
Crpon D% FL | 334067

10. |, belng appointed the registered agent of the above named corporation, am familiar with and a&Eept the abligations of Section 607.0505, F.S.

i f =1, AN DElreOIIIRE }
st B v SG D AGRELEE OUIRED e,
T REGISTERED AGENT MUST SIGN e
11. This cprporation owes or has paid the current year (Ses ofhrer side for Information
Intangible Personal Property tax due June 30. Yes I:l No D on intanglble tax,)

12. | certify that | am an officer or directar or the receiver of trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is trusyand accurate, and my signature shall have the same legal effect as if made under oath.

CEOLIET S @m&om:ﬂ-wjl[ﬁ[% G2

TED NAME QOF SIGNING GFEICER OR DIRECTO Dayli

SIGNATURE:

CR2E040 (9/98)



