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. ' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SSARPEICATIGN FLORIDA DEPARTMENT OF STATE

' & Glenda E_ Hood £ EEr-

FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS
030EC 12 PHi2: 42

DOCUMENT #  P02000123516

1. Corporation Name QE.

Y OF s
CF STATE

E’é‘uL!_ AH; ‘\:‘w:." £
A GRAND AFFAR, INC. TESSER F RO

\ s ﬂ :
Principat Place of Business Mailing Address RE!NQ E Z) —3
PALM BAY FL 32905 PALM BAY FL 32905 |’ l“l ”l’l Im |I|’

! : l ;* - -r. S
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i “ _i ] il I_F [n} | l}_ h
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporaled or Qualified
To Do Business in Florida

Suite, Apt. #, stc. . Suite, Apt. #, elc. 1 1115’2m2
5. FEI Number Applied For
City & State - - - City & State Oé / é & 5 /O 3 Not Applicable

Zip Country Zip Country —1'& $8.75 Addltlonal Fee required

for a Certificate of Status

CERTIFICATE OF STATUS DESIRED g

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

e | Nae o otcers 3 St A oae o ach 4 Giy s 20
- - - - e BpeALRE_FlL 329570
TRES IAREYAN N MACSH 2175 LACoweT Lf u
[
R R A Lo i e
— 127 TATR--TT 061~ ~ ¥ {41, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
MARSH MAHYANN Street Address (P.O. Box Number is Not Acceptable) g
2175 LACOURT LANE 8
" MALABAR FL 52950 } | Sutte, Apt_ ¥, EtC. - &
Gity State | Zip Code
v

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and’ accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

A
Registered Agent -

s ‘/ Date /Q&{ / ' 673

11. | certify that | am an officer or dmaétor or 1he receiver or trustea empowereA exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the 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

/ﬁEGlSTERED AGENT MUST/sﬂGN

o

SIGNATURE: S /00 '-J/W wr= Gy, [ O s 3z-zz5y
SIGNATURE AND)LVPED OR PHI ED NAME OF SIGNING OFFICER 8& DIRECTOR Date< - Daytime Phone #




