PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 488868

1. Corporation Name

GRIMES AREAL ESTATE SRRVIES, INC

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address HEINSTATEMENT oé _0

91 W. CAKLAND Ave P.o. Box 7683031 CR2E0B1 (1/07) -——-—l
Suite, Apt. #, efc. Suile, Apl. #, etc.

4, ?at&:ngorpu'ated ?’;o Qualified
[+] usiness in Florida

City & Slate City & Slate alas[qs

- 7 . . 8. FEINumber Applied For

OR’KLAFIDIFL LIINTER &ALDEN ,F"' £9- 17103061 Not Applicable
Zip Country Zip Country 6. D )
CERTIFICATE OF STATUS DESIRED, y
3‘1"1?8-3021 SRANGE 0
7. Name and Address of Current Reglstered Agent
Name

SAUL P. GRIMES

Strest Address (P.O. Box Number is Not Acceplable)

80 TiLpEuViLLE Setwooi. RD.

Suile, Apt. #, Etc.

-

Cily

8. |, being appointed the regis

WINTER @ALdeN

@e reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

age the

e named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.8.

o 11113107

Sigature of / /4’_/
Registered Agent 4
- L REGISTERED AGENT MUST SIGN
—

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisl at least 2 Cirectors)

Name of

Street Address of Each

]

Titles Officers and/er Direciors Officer and/or Director City / State f Zip
P SAUL P. GRWMES BB TVLOENVILE Sewool, 2D WINTER GAROEN . Fu J4T8T
ST ANN M.Gumes BE0 TILOENVILLE StHool BD | W INTER &AROEN, FL 34787
VP! Meranie PrrMER 413 MAARY ELLEN (0T WINTER GARDEN, B 34TB1
SHILEY 1 AN
PIA29/07 01024009 4300, (0

L{[29

{

SIGNATURE:

10. [ certify that { am an officer o director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissohstion has been climinaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.5,, that ali fees

this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
all heve the same legBt-effect as if made under oath.

(B0 7 403-est- 31

SIG) 'rumz/lum TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




