PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y ” AF’F;LICAT|ON FLORIDA DEPARTMENT OF STATE e FARRIS
Sandra B. Mortham /: \I'

" ‘ W
FOR Secretary of State IR 1.;
RElNSTATEMENT e DIVISION OF CORPORATIONS
¢ PH 3t 173
[DOCUMENT # 845997 6 OTHAY -1 '3
1. Corporation Name SECRETARY OE. STATF
GROVETON, N.V., INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
7875 N.W. 12th Street P. O. Box 145388
Suite 104 Coral Gables, Florida
Miami, Florida 33126 33114-5388
If above addresses arg incorrect in any way, hne through incorrect information and enler corraction below.
T2 New Pancipal Office Address, i Applcable 3. New Mailing Office Address, It Applicabie 4. Date Incorporated or Qualified
b e e e To Do Business in Florida 05/15/1980
Suite, Apt. #, elc Suite, Apt. ¥, elc.

&, FEI Numbar Appliad For.
mal-y;'ﬁuﬁ"iﬁlc T GCity & State . 5 9 "-1 9 2 0 6 5 . Not Applicable
U R 6. ) ]

Zp [ Country Zip Couniry CERTIFICATE OF STATUS DESREDEX
_?_ N_afnesand dresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
! N ) Namae of OHicers Street Address of Each
Title{s) andior Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4

| P/T/D| MARTINEZ S., BASILIQ 7875 N.W. 12th St, Suite 104 | Miami, F1. 33126

'V | LABARTINO, VINCENZO 7875 N.W, 12th St, Suite 104 | Migmi, Fl. 33126
S VALLE ALBERTO 7875 N.W. 12th St. Suite 104 | Miami, F1. 33126
L

0 alor

N SO0 5 el =
= -05/14.*9{ -n‘f’ué%--mr

----- REINSTA Q/zq-f?—m

a Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad pgent, - ~7_

FL| 33126

T o Name
GARCIA, GENARO R RN Y LU
. Street Address (P.O.B xNumbeszNallhcoapaaple} e
29 S. W. 36th Court — Z%?S N.W, 12th Street
uite, Apt. #, Etc.
Miami, Florida 33135 Suite 104
City Siate | Zip Code

b laml
10 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _ May ..... ﬁ 1997

Signature of
Registered Agent

M_H_E_GJ_SLEHED AGE! SIGN

11. Does this corporation pay any irmgiblﬁtaﬁo the _ {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nobs on intanglole tax.)

12. | certify that 1 am an officer or director o the raceiver or trusiee empowared to axecule this application as provided for in chapter 607 or 617, F.5. | further certify that when tiling
this reinstalement applicaton, tha reason for dissolution has been eliminated, the corparate name satisfies the requiremenis of section 807.0401 or 617.0401, F.5., 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 undar section 110.07(3}i), F.S. The mfc:malmn indicated
onthis apphcation is rue and accurate, and my signature shall have tha same lega! effact as it made under oath.

(305)

'X@E -~ g/ o A7 Ll plsyf

SIGNATURE AND TvPED UR PRINTED NAME OF S$IGNING OFFICEWOR DIRECTOR Date Daytime Fhone #

Lu Alberto Valle

CR2ENMO (12/96)




