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FLORIDA DEPARTMENT OF STATE

Sandra B. Mort
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

1 Curporation Namea

F18335

GRANGER & BOWLES, INC.

Prncipal Place of Busmass

5451 WASHINGTON RD
DELRAY BEACH FL 334848164

I above addrasses are incorrect in any way. hing through incorract information and enler corraction balow.

5451 WASHINGTON RD
DELRAY BEACH FL 334845164
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2. Now Principal Oflice Address, It Applicable

3. New Mailing Clfice Address, If Applicabla

4. Date Incarporated or Qualified

To Do Business in Florida 02"03”981
Suite, Apt. #, etc
5. FEI Number Applied For
City & State 59'2064933 Not Applicable
2ip Country & i

: (1
CERTIFICATE OF STATUS DESIRED (] [ininpnay

it Ealhn

7 Names and Stroet Addresses o Each Officer and/or Diractor (Flortd nonprofit corporations must list at leazt 3 d!'ec!ors)

Name of Oflicers

Slroel Address of Each

Trtle(s) anaror Directors Hicar and/or Dirgctor City / State / Zip 3
1 2 {Do NOT Use Post Cffice Box Numbers) 4
PD MC, CRACKEN J 8. 5451 WASHINGTON RD. DELRAY BEACH FL

v FiOTROWSKI, LINDA M

22145 BELMAR DANE

BOCA RATON FL

] MC, CRACKEN M M.

5451 WASHINGTON ROAD

DELRAY BEACH FL
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~01/03/97--01144—003

=1

00020455 1 2——
~01/03/97==01144--004

0

8, Name and Address of Curront Heglstered Agant

9. Name antt Address of New Registored Agenl

MC CRACKEN, JUDITH D.
5451 WASHINGTON RD.
DELRAY BEACH FL 33434

Nama

Sweet Addross (P.O. Box Nurgbe

oA bIEE L 15 o

et
-01/03/97--01144--005

Sulte, Apt. #, Ete.

CRED0 (7795)

%130, 70 wekkizg, 7o

City

State | Zip Coda

FL

10 ). baing appownied the segistared agont of tho above namad corporation. am famlliar with and accept ihe obllgmluns of Section 607.0505, F.S.

Signature of
Regisiored Ago%\)—mv ™

Ot

HEG:STEREEAGENT MUST SIGN

pato __ 20 Dec 96

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No E]

(Soa other side for Information
on Intangiblo tax.}

12 1 ceridy that I am an oficor or director o the roceiver o iusloe empowared 10 oxoculo this application as providad lor in chepter 607 or 617, F.S. | further corlily that whon filing
thus reinstaternent applicaton. the reason lor dissolution has boen climinated, the corporato name satisties tho roquirements of section §07.0401 or 617.0401, F.S., that all loos
owed by tha coporation have been paid and the: namos of individuals fisted on (hls form do not quality for an oxemptlon undor sectlan 119 07(3){), F.S. Tha Inlormnlian Indicated
o this apphcation is true and accurale, and my signature shall have the same legal eftoct as if mado undar oath.
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