2007 FOR PROFIT CORPORATION
REINSTATEMENT

o) E‘ ’ ! : Iuw‘
DOCUMENT # F96000000290 o ‘-
1. Entity Name
GROSSBERT, INC. 7 RO ,-',{}. T,‘ ‘j_ | -]
Principal Place of Business Mailing Address e | L;?}l\ﬁ A
2066 GLENFOREST CIRCLE 2066 GLENFOREST CIRCLE Talle s
OAKVILLE ONTARIO, CD OAKVILLE ONTARIO, CD
L6T 264 L6T 264
R T S IRV AR
Sute, Apt. #. etc. Suts, Apt. #, B1c. 11162007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
z% h) 26.!.{ Country L'Zla 3 Z G ’-/ Gountry 5, Certificate of Status Desired G ?i';esqﬁrd:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, MARK A ESQ

THE LAW OFFICES OF LOBECK & HANSON, P.A. Streat Address (P.0O. Box Number is Not Acceptable)

2033 MAIN ST, SUITE 301
SARASOTA, FL 34237

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturn, lyped or prnted name of tegislerad agert and blle if apolicatie [NOTE: Registered Agent slgnature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE g g 1 e e Chaogg [ Addition
A GROSSMANN, ROBERT AN [ RN peed =3 R
STRLET ADDRESS | 2066 GLENFOREST CIRCLE STREET ADDRESS HA23/07--01043--010  #«%150.00
CITY-ST- 7P OAKVILLE, ONTARIO CA L6.) 2G4, CITY-ST- 2P
LE STD O Detete ILE [ Cha: {7 Addition
HAME GRQSSMANN, ETHEL HAME
STREET ADDRESS | 2066 GLENFOREST CIRCLE STREET ADDRESS EMENT
CITY-ST-2P OAKVILLE, ONTARIO CA L6J 2G4, GITY-§1-21P “"“"",.‘“"74
TITLE O Delete WLE nge  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Giy-si-2p GiTY-S7-7IP 1
TINLE [ Oelete TILE [ change [T} pddifon
NAME NAME
SIREE [ ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2p
TITLE O petele e [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
Chy-51-2P GITY-ST-2IP
TITLE [ Delete TIMLE O change O Addilisn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P

12. | hereby certify 1hal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on than a 55, with all olher like empowered.

SIGNATUR LT

FICER OR DIRECTOR o Dais Oaytroe Phane §




