PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FILED

&35 -43 FLORIDA DEPARTMENT OF STATE
ol (- Mg
= DIVISION OF CORPORATIONS 2008 JUK27 AH 8: 30

Y T SECRETARY OF STATE
DOCUMENT # F9({, ODDOL 450/ TALL AHASSEE. FLORIDA
1. Corporation Name

Grace Management, Inc.

= ; i L s e )
[ 2- Principal Offica Address - No P.O. Box # 3. Mailing Office Address UB?EB:JJS}-I.JSI B':l' ;%Ttéh ﬁ‘i’gm m
6225 42nd Ave N same CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Quatified Last Date alfi 2003
To Do Business in Florida 6/1/2008 (reinstate)
City & State City & State
. . S. FEI Number Applied For |
Minneapolis MN 76-0117314 Not Applicable
P Country i Countey 6. $B.75 Additional F ired
55422 USA ceRnricaTe o sTaTus oEsiveo | KRN StIS M

7. Mame and Address of Current Registered Agent

Name . . . -
. . Th d, t
Corporation Service Company I:I e reinstatement fee is imposed, except in

- circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
1201 Hays Street e ! -

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatemght |~
fee be waived.

City State Zip Code

Tallahassee FL | 32301

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date O( or a \O' D%

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcsrs andror Dirctors Offcer ando Groctr Ciy/ State Zip
Pres | Eugene W. Grace 1319 Waterford Drive Golden Valley MN 55422
VP Mari Jo Grace 1319 Waterford Drive Golden Valley MN 55422
Sec/jq | Jody M. Boedigheimer 4135 Xene Lane N Plymouth MN 55446

BRSNS il BT Y Cr Y £/
Viiv AT aliaN] O O

10. ) 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 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 not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is tnse and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ﬂoMDFMM Jodu L d-ed.:j heimer 52208 703-594-933Y

sucwnﬂz mn&!rn-:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




