v

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris . F, L E D

Secretary of State -
DIVISION OF CORPORATIONS _ 01 JUN 1} P 6 25

DOCUMENT # 264837 SECRETARY OF STATE
1. Corporation Name TA[.L‘AHASE)LE, TLOR,‘DA

GRALINE CORPORATION i

2. Principal Office Address 3. Mailing Office Address
1305 NW 6th Street 1305 NW 6th Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
- - - : - - - To Do Business in Florida 11/28/62
_JICity&State o i e |EVESIAlE L o L o c— — — SECEELS:
) o ' - 5. FEI Number o ‘| Applied For
TFort—Taude G _— '“—5 1 O 3 2 GO~ - Not Appllcable
Zip Country Zip Country P T
33311 USA 33311 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent '
Name : . u
FEveline Wilcox
Street Address (P.Q. Box Number is Not Acceptable} 'ﬁl- El I:l l:! i:i 4 .q__ 4 --r~c :-__:= E:; _,_1_ — ,\_3
1305 _NW_6th _Street ~5/27 01 ==0104]1 817
Sulte. Apt. #, Ete. ##¥1E58, TS *#%(ER0. 7D
City State Zip Code
Fort=Lauderdale FL | 33311
AR AT

8. |, being appointed the registe gent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of . //// W
Registered Ageni ﬂ&&f Date

REGISTERED AGENT MUST SIGN

CHZE&1 (9/89)

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

orors s - St pone o :
_PD__|_EVELINE ,WILC,OX 1305 NW. 6th Street Ft. Lguderc’_lal_e , FL 333 ]al )
D RICHARD A. KURTZ. 1305 NW 6th Street Ft. Laudierdale, FL. 3331
1305 NW. 6th Street Ft. LaudJerdale, FL 33311

DT LINDA D. WARD

10. | certify 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 cemfy that when filing
this reinstatement application, the reason for dissolution bas been eliminated, the corporate name salisfies the requirements of section 607. 0401 or 817.0401, F.S., that all fees
owed 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)(|) F.S. The information indicated

on this application is true a ate, and my signature shall have the same legal effect as if made under oath.
7 ﬁ

L]
NATURE ANb TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ate - Daytime Phone

SIGNATURE:




