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1. Corporation Name Oa OOOO‘S?
Gray Fox Properties, Inc.
0% DOOPORTIL
2. Principal Office Address 3. Mailing Office Address
8187 South Indian River Dr.| 8187 South Indian River Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc.
P : 4, Date Incorporated or Qualified
To Do Business in Florida 5/22/02
City &State City & State
Fort Pierce, FL Ft. Pierce, FL 5. FEINymber Applied For
- D Lx - 3 b rtg 4 b 3 Not Applicable
1982 TSN “34982 Y usa 8 875 '
. ; -3 Additi Fee requir
_ CERTIFICATE OF STATUS nssnm-:nl_.]

7. Mame and Address of Current Reglstered Agent

Name

Kenny Fuchs

Street Address (P.0O. Box Number is Not Acceptable)
8187 South Indian River Drive

= Suite, Apt. #, Etc.
City State Zip Code
' Fort Pierce, FL. 34982 -~ FL 34982

8. 1. being appointed the registered agant of the above named ration, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of
Registerad Agent

Date ____January 18,2005 .

REZISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tities Cflicers Z‘gé"fzf’ lgiraclors ) %ta?:;rA::J?;ra Sifrscag: V City / State / Zip
P/D | Kenny Fuchs 18187 S. Indian River Dr. Fort Pierce, FL 34982
VP/D | James Gray 117 Nortlmood Drive Guilford, CT 06437
AODOaSAS =44
01727/ 05--01014~--025 #1050, 00
T TEET 09 05
U s et E L)j
mm?gf

xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
a carporate nama satisfias the requiremants of section 807.0401 or 617.0401, F.S., that all fees
on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information indicated
same legal effact as if made under oath.

10. 1 certify that | am an officer or director or the receiver or trustee empowered
this reinstatement application, the reason tor dissolution has been slimin;
owad by the corporation havae baen paid and i
on this application is true and accurate, my signature shall ha

1/18/05 772-489-087(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

SIGNATURE:

CR2EGS1 (01/09)



