PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: #1 7% ] 3
CORPORATION 3 :‘ﬁw FLORIDA DEPARTMENT OF STATE UrSCrze mi gy
REINSTATEMENT : Secretary of Stata

DAVISION OF CORPORATIONS e e

DOCUMENT # 498066

1. Corporation Name

GRAFAIR INC REINSTATENENT (40

2. Principal Office Address - No P.0. Box # 3. Malling Offive Address /g‘/o 0!00% ZQ? 75
465 Nieuport Dr same ;7 / /1(1107)
Suite, AL, ¥, 6te, Suite, ARL #, elc.
4. Date Incomporsted of Qualibed
To Du Bysiness in Florida
City & State City & State
Vero Beach, FL $- FEINumber
— = e5-0404 QD Lo
6.
%2968 ‘ USH'K CERTFICATE OF STATUS
. 7. Nams and Address of Cument Rogistarad Agent
Name
— . I 'Ihe reinstatement fee is imposed, except in
7>¢= M;“D&m N%' - ‘-/L circumsiances which the entity did not receive
LS the prior notices. By checking this box, you
3. e P&d DQ._ ara certifying the prior notices were not
Sute, Apt, #, Elc. recsived and requesting the reinstatement §
fes be walved.
LCBV ) . Stote Zip Code
EBD Pehctt FL|3249¢e —
8. |, bemyg appoimtmmd e nameg cofporation, am famEiar with and accep! the obiigatons of section B27.0505 or 617.0503, F.S.
o .
Registarad Agent & - - pate ‘-’i/zod o3
REGISTERED AGENT MUST SiGN i
9, Names and Street Addressas of Each Officer anddor Director {Fiotida nonprofid comorations rmust st at least 3 directors)
Thss ommm;{:m mm}am City i Ste | Zip
Pres | Bengt Grafstrom 465 Nieuport Dr | Vero Beach, FL 32968
L .
10. 3=aﬂifylhmlammnﬂeeror ar the roceiver or tstize empowered to sin this application as provided for in chapler 807 or 617, F.S. | uther certily et when fiing
thix reinstatement appheation the rearon for dissolition has beon elimingied, the corporate name satsfies the requirerents of section 6070401 or 617.0401, F.S., that afl fess
owed by the garfioratio B paig.and e namesgf MWmmmmmmummmmmrm F.&. The information indicated
on this appichtio aceyirh sl have the camve legal gfifuct as if mads undar aath.
SIGNATURE: % ~__ Bengt Grafstrom Sept 3, 2007 772-569-4650
mmwwlmwmmwmn [ Darytme Fhore #
-




