PR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIEEEUIS FORM.

- RY OF STATE
FLORIDA DEPARTMENT OF STATE TALL%%KSSEE, FLORIDA .

Katherine Harris

Secretary of State ol AUG 17 AH 9: 59

DIVISION OF CORPCRATIONS

L

CORPORATION /4
REINSTATEMENT J

DOCUMENT #- ro3go0001388

1. Corporation Name

GRACETON LTD., INC.

DoOONGsS527 10 —F
-8/ 29 1 01034003

7. Name and Address of Current Registered Agent

Name
CLIFFORD W SCHMITT

Street Address (P.O. Box Number is Not Acceptable)}

2920 SW 22nd CIRCLE
Suite, Apt. #, Etc.

- —#—-19E1 — — —_— -
City - - State Zip Coede .
DELRAY BEACH, ‘ FL 33445
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ‘ \ i - .
Registered Agent / L] I LU, [ Date (1" ,g’o l
i} 1 EGI T MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit carporations must Iist at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Ofificer and/or Director  * City / State / Zip
P HINTON, NIGEL 1225 SOUTH OCEAN BLVD DELRAY BEACHKH,”FL 3348]
58 WORTHINGTON, SU 1225 SQUTH OCEAN BLVD DELRAY BEACH, FL 3348
L
-
a4
3
=

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, 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 nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

@EQNATURE:}X Nm—& NIGEL HINTON, PRESIDENT 5/10/01 (56L1) 266-0873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SERRA00, 00 sssEEI00, 00
2. Principal Office Address _ 3. Mailing Office Address
292.0
om0 s vins cixcit | BePey sone cniese | REINSTATEMENT -0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
. $#19R1 4. Date Incorporated or Qualified
_# 19E1 To Do Business in Florida 3/19/93
Cily & State™ "=~ -[_Cily & State*= T I — - 3 kel
5. FE! Number &Aool I
DELRAY BEACH, FL DELRAY BEACH, FL L%
! i 65-0393326 *Tnot Akable
Zip Country Zip Country 6 N )
33445 USA.: Z2- 33445 usa CERTIFICATE OF STATUS DESIRED [] SB;Z;:' Jaditiona Fee jeauired

CR2ED81{%/00)

S




