2002 FCR PROFIT CORPORATION

. ~REINSTATEMENT

DOCUMENT # P07000014385

1. Entity Name

215 GRCUP INC.

T

€.

£

= N

W080CT 17 PH 1:39

Pnncipal Place of Business Mailing Address

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
14 HUDSON PLACE 14 HUDSON PLACE
CRANSTON, R 02205 CRANSTON, Rl 02905
s PP D S [ RS 00 AR
Suite, Apt. 4, etc. Suite. Apt. #, etc. 10022008  REIN-P CR2E098 (1/07)
City & State City & Slate 4. FEI Number s | Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 58'75 .ﬁddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAM!
1500 MIAMI CENTER (EKD}

201 S. BISCAYNE BOULEVARD
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of ¢changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalyra, ypan of PHred Rame o 16 sierad ayunt 4nd Lie il appicable {NOTE. Regintered Agent signature requires! when reinsiating) DAlE

FILE NOW!! FEE IS $750.00
After January 1, 2009, Foo will be $900.00

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NITLE PST [ petete TIILE [ Change [ Addition
NAME AARONSON, MICHAEL NAME SO01STO1 Poos

STREET ADDRESS | 14 HUDSON PLACE STREET ADDRESS :;«' o e L lr'_F."“'—Tr'- _
c1v-5-2F | CRANSTON, RI 02905 CiY-§1-2P 10517 08--01035--008  #%750.00
ILE VGM O Celete TITLE [J Change  [J Addition
NAME AARONSON, NOAH NAMC

STHEET ADDRESS | 14591 ROYAL OAKS LANE, BLDG 2, APT 1006 SIREET ADDRESS

Cy-§1-41P NORTH MIAMI, FL 33181 CiIy-81-2p

WLk O pelete THLE [ change  [C] Addition
MAME NHAME

STRECT ADDRESS STREE] ADORESS

CIiy-s7-.2I9 CIry-§t-29

WILE O pelere TITLE [ change [ Acdition
NAME HAME

STHLET ADDRESS STREE [ ADDRESS

CIiY-51-2P Cly-Si-4IP

TILE O Delete e QN ddition
HANE NAME TE

STREEF ADDRESS STRELT ADDRLSS NS i A

ny-s1-ZIp oITY-§1-2p RE ) .

e O pelete TME - (é [ Change [ Addition
NAME NAME LD [} -

SIREET AUDRESS STRELT ADURESS

CHY-SI-ZIP Cny-s-

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha’ the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director

of the corperation or the receiver o ruste ppyrered o exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ag#zesg/ yhih all other oweled.
% .
SIGNATURE: %f (1 L 704703 Y01+ L3~ L7v
SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daly Daytuns Phgng 4

T CHAEE HATedssn, PAGOLAT




