PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
FOR

REINSTATEMENT &%/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRIFFON SIGNS, INC.

F23785

Principal Place of Business

% PAUL V. ZALESKY
3381 NE 6 TERRACE
POMPANG BEACH FL 33064

It above addresses are incorrect in any way, Ine thraugh incorrec! information and enler correchan below.

Mailing Address

% PAUL V. 2ALESKY
3381 NE 6 TERRACE
POMPANO BEACH FL 33064

FH.ED

9JUN2L AMI0: 5

el U STATE
ALLAHASSEE, FLORIGA

0 O A

2. New Prncipal Office Address, I AppTicable

3. New WMailing Office Address, T Applicable

4. Date Incorporated or Qualified

To Do Business in Florida m“ 1“981
Svuite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
iy & Gtale Gily & State 592074186 Not Applicabie
- - 5. 8.75 Additiona o
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIAED [ RPN

7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 direciors)

Name of Officers Street Address of Each ‘ _
11‘rtle.:s) 2 and/or Directars 3 (o NOT%SI? gsn'dé%grggt)?h umbers) 4 City f State / Zip
P ZALE%VO % 3351 NE 6 TERRACE POMPANO BEACH FL
v wn&: M 3381 NE 8 TERRACE POMPANO BEACH FL
U oy
- - L} ( Fd] =
0 W e
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ZALESKY, PAUL V. S —— - N AcceiaEi
3381 NE GTEM troet ress (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 Sulte, Apt_ #, Etc.
City State | Zip Code
FL

10. |, being appointed the Wm of the above named corporalj

Signature of
Registered Agenl _

et 2,

, am lamiliar with and accept tha obligations of Section 807.0505, F.5.

Date (:,21/244 fi)é?‘ ’ q‘??

11. This corporation owes or has paid the

yrrept year

(See othar side for information
on intangible tax.)

CR2EQM0 (8/97)

Yes @ No []

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been aliminated, tha corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form go not qualify for an exemption under section 119.07(3)(i), F.S. The Iinformation indicated
on this application is true and accurata, and my signature shall have the same legal efect as it made under oath.

SIGNATURE: Jﬁﬁ%&bﬁ{;‘if’};ﬁ%m smuf?n‘%l_;ﬁ%r? l(’-ﬁ"{/r - b /Czo/q 7" ’ 954& '& 784/

Date “Dayume Pnone #




