PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION a1 20N
REINSTATEMENT Secretary of State F “"“ ED
DIVISION OF CORPORATIONS AH 9: 3 3
0L DEC -6
STAIE
o | 12872 SECREARE & "L GRIDA
Graves & Hall, Inc. TAL}' ARAS

1125 8th Street, SW
1125 8th Street, SW

2. Principal Offica Address
1125 8th Street, SW

3. Mailing Office Address
1125 8th Street, SW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualmed\

To Do Business in Florida 12/24/1980
Cily & State. — e e e - x| Gty & Btate i St o
R 8. FEINumber Appliad For
Vero Beach, Florida Varo Beach, Flonda
59-2077802 Not Agplicable
2Zip Country Zip Country 5. P
32962 Indian River 32962 Indian River CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name '
Edward A. Hall

Street Address (P.O. Box Number is Not Acceptable)
1125 8th Street, SW.

Suite;’ ApL 4, Etc.

T .

Zip Code
32962

State "

FL

City .
Verc Beach

8. 1, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Aate /;“7"& V

Signature of r{ /’/A/
Registerad Age Cer""""

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nongrofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Otficer and for Director

City / Stata / Zip

P/D Edward A. Hall 464 E. Tangerine Square, SW Vero Beach, FL 32068

D L [ Bt S L L
12508040105 002 %#ﬁaﬂﬂ )]

'

10. | certify that | am an officar or diractor or the raceiver or truslee empowsrad 1o axscute this application as provided for In chaptar 607 or 617, F.S. | further cartify that whan filing
this reinstaternent appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 saction 118,07(3)()), F.5. The information indicated
on this application ls true, and accurate, and my signature shall have the same legal effact as if made under oath. - -

/x/\é«/ /D -72—0y

BIGHATURE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath

(772) 567-5959

Daytme Phone #

SIGNATUREY

CR2EQ81 (01/04}



