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77 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. R
- FLOR MBAT OF STATE : f FE"'«Lf?F
CORPORATION TARY w?if‘;ﬁ e
: DRI T RATIONS
REINSTATEMENT Secretary of State '
ION OF GIRPOPMIONS - 00S i .
EP 257 M 10: 23
DOCUMENT # 751645
1. Corporation Name . . . .
poration Grove Gate Condominuim Association, ¥nc.
T = zry
2, Principal Office Address MY HOME) 3. Mailing Office Address & @? i @!EEN?
Grayce Loy el f AN D Ry i ‘
3176 8W 27 Avenue #2 SAME RSt S s
Suite, Apt. #, elc. Suite, Apt, #, etct ONLlYy & CONDOS) ~
R \ .. " o . e , _. |. 4. Date Incorporated or Quatified _ ~
Mlami, F1. 33133 To Do Business in Florida
City & State City & State 3 / 20 / 8 0
8. FEI Number Applied For I
59-1995467 Not Appiicabia
Zi Count Zj Count -
P &4 P o $8.75 Additional Fee required
" CERTIFICATE OF STATUS DESIRED [] lor a Certificate of Status
i
7. Name and Address of Current Registered Agent
Name I
GRAYCE _T.OY .
Street Address (P.O. Box Number is Not Acceptable) AN IL_!, ﬁ} 19434 ;—le
- — e
3076_SW_27 AVE., 1i: *3b 00— 010030
" sute, Apt #, Etc. -
MIE2AMI—FF
:a’hy =he. State Zip Code I
8. |, being appointed the registered agent of the above nam§d co tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ?//y /GZM
Registered Agent Date
/ /
4 .
9. Names and Street Addresses of Each Officer and/or Directar (Florida{nm(profit corporations must list at least 3 directors)
Name of Strest Address of Each - -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PRES .
& E%EEWTOI’IY Eomanao 317 6—SW—27F AVE #6 l"lj.dIl'li, e 3133
B 7. .
Iinda Brown 3945 Loqu_at Avie n " "
Trgpasur
& PIRECTOR—GRAYECE—FOY 3Y76 1SW 27 AVE #2 " " m
b O armr OMNEN £ Omn T o 4 an nv:mm Catra_ =2 An.nokt-_makei their Condo Fee Payment
Ll Ao NI L, UNDY 0 CuUIUO s Ddlolove—uw —&— GO0~ TH-—ilHade ¥
. ¢ .
This is why Officers are also Directors.
Camn oo A
10. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatuze shall have the same |egal effect as if made under oath. AD
SIGNATURE:GRAYCE_LOY . 9/19/2000 5)476~036
SIGNATURE AND TYPED OR PRI ) Date t‘nge tion

i

CR2E081 {%/99)



