- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fdik .f‘ EL

APPLICATION O e orina 1T FILED
FOR -
REINSTATEMENT Secretary of State 9BDEC 30 PH 5: |6
2 DIVISION OF CORPORATIONS
' SECRETARY OF
DOCUMENT # ~ F94000000990  AtCRRRSsET O INE

1. Corparation Name

GROVES FINANCIAL GROUP, INC.

!
¥

Principal Place of Business i Mailing Address

ek g o IR IR ||HL‘JIlllll\llﬂlllll"l
REINSTATEME

If above addresses are incorrect in any way, line through incorrect information and enter comrection belaw,

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida
Suite, Apt. ¥, ete. ) Suite, Ant, #, etc. 02/ 28!’ 1994
5. FE! Number Applied For
Clty & Staie ) - City & State - ) - 31-1342190 Not Applicable
, — 6. ) 58
Zp Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [ A
1
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonproﬁt_corporationsimust list at least 3 directors)
Narme of Officers - Strest Address of Each
Title(s) andtor Directors Qfficer and/or Director City ! State [/ Zip
1 2 _ 3 (Do NOT }.!se Po:_;j pfﬂce Bog VN_umbers) . 4 )
PST GROVES, TOBY L 1474 GREYSTONE LN MILFORD OH
v HICKS, CHERYL L . 25 GRAYWOOD CT. CENTERVILLE OH
l"":"_":l‘_!':‘ l-—"""n""'l-"‘a -"ll"""'l:‘i_—\ ““"‘r:
_ 0T "B‘B“qun—-ﬂﬂl
' wd TR0 00 #RT50.00
— A
Y AR
8. Name and Address of Current Registerad Agent o ) 9, Name and Address of New Registered Agent
i - Name -
GROVES, TOBY L Sirect Addrass (P.0. Box Number is Not Acceptable}
550 N. REO ST., STE 300 . y
TAMPA FL 33609-1013 Sule, At #, Ete.
City State | ZIp Gode:
FL
10. 1, being appolnted the registered agent of the above named corporation, am familiar with and aecept the obligations of Section 607.0505, F.8. )
Signature of iV ey 2 / /
Reggi:tgrrgdol\gen! el l ﬁ L Date jO { }\i { 4%
1. ThIS corporation owes or has paid the cu rrent year ' (See other side for information
Intangible Personal Property tax due June 30. Yes L] No El an intangibta tax.)

12. ! certify that | am an officer or director or the recsiver or trustee empowered to execute this appliation as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 en this form do not qualify for an exemption under section 119.07(3)(f), F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal ¢ffect as if made under oath,

SIGNATURE: Iy

SIGNATURE AND TYPED &

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (9498)



