2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 396035

1. Entity Name
GRIMES, INC.

Principal Place of Busingss Mailing Address

R LED
 SECRETARY OF STAIE
T§\ELAHASSEE.FLDRIDA

06DEC 18 PM 1:32

PO BOX5964— P.0. BOX 5964
TALLAHASSEEFL32314__ US TALLAHASSEE, FL 32314 US
T BN R AW ERTOCARRUARDARROAL
b M ZG anle 12¢l |
Suite, Apt. #, elc. Suite, Apt. #, stc. 12182006 REIN-P CR2E098 (11/05)

i Stgte - City & State 4, FEI Number Appliad For
%/7/1}% s§ef il ( 59-1384469 Not Applicable
3&3’3 ’ O Couniry Zip Couniry 5. Certificate of Status Desired ?i'gi S‘r’:;ti""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstelﬁd Agent
Name

GRIMES, WILLIAM E
6071 LAFRANCE ROAD
TALLAHASSEE, FL SQSﬂ“o

323/

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

City

FL | Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accepl

iha abligations of registered agent.

Trintad name of regisiered agent and ttle il apphcatle,

(NOTE: Registersd Agent signature requirsd when reinstating}

/2 ve- o,

FILE NOWIII FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.183(2)b}, F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petere TITLE [CJchange [ Addilion
NAME GRIMES, WILLIAM E NAME

STREET ADDRESS | 6071 LAFRANCE RD 222 /D STREE] ADDRESS

CiTY-ST-21P TALLAHASSEE, FL 32344~ CITY-ST- 2P

MLE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TTLE [ Delete TME [ Crange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

me Obeee & fJ mie [ change [ Addition
“ GEINSTATEMENT 00 [hoew)  00SERELS3E

STREET ks R TINTuee Ry e R Rt Mo

LIy -5T% - CITY-ST-2IP st bl :”- -71 1 I—H. l B l‘_‘ll_l e 12

TIILE O petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-SE-2IP

TILE [ petete TITLE O Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIrY-ST-2P CITY-51-2IP

12, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indigated on this report or supplermental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empews
changed, or on an attachment with an addrgs a

SIGNATURE:

8o exacute this report as raguired by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 it
ia.arppowered.

SIS

4’0////44 Y e 2 JE P4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw ytsme Phone #




