PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATIO & jﬁ FLORIDA DEPARTMENT OF STATE
FOR M % ; Katherine Harris

Secretary ol State

HE|NSTATE1\)ENT \-: % " DIVISION OF CORPORATIONS F I L E D

DOCUMENT # F97000006613 COU T P2t s

1. Caorporation Name ; o e,
4 \’ 'ul )IH]L

.11 L;. s, FLOKIDA

Greyson International, Inc.

Principal Place of Business Mailing Address
c/o Harvey Tauman

6509 N. W. 38th Court I
Boca Raton, FL 33496 RE'NSTATEM
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Eml

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida

12/15/97

Suite, Apt. ¥, etc. Suite, Apl #, elc

5. FEI Number Applied For

City & State Cily & State 65-0793714 Nol Apglicable

6. ,
§8.75 Addtional Fec d
ap Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ rona Fee teauire

for a Certilicate of Stalus
7. Names and Streel Addresses of Each Officer and/or Directlor (Flarida nenprofit corpoerations must his! at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Direclor GCity / State / 2ip
i 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PCT Tauman, Harvey 6509 N. W. 38th Court Boca Raton, FL 33496
EVVC Tauman, Jennifer C. 6509 N. W. 38th Court Boca Raton, FL 33496
D Caccamo, Joseph A. 7509 Ridgefield Lane Lake Worth, FL 33467
D Cardero, Nestor M. 14222 S. W. 97th Terrace Miami, FL. 33183
2PDng2azEn T2 ——9
5411/ 39--01095-=-313 —|
bSO, OO saskRs0, D
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Corporation Service Company
1201 Hays Street Street Address (P.O. Box Number is Not Acceplable)
Tallahassee, Florida 32301 A B W | 0] 0 et Ped S e o
‘ —06/11/39--01035— *EI;IJ
City Sk F'Fﬁ RERREAL, 75

10. I, being appcunled the registared agent of the above namad corparation am familiar with and accept the obligations of Section 607.050€, F.5.

Signature of .
Registered Agenl _ g Date fJEY ?!__%999 e
REG1STEH GENT MUST SIGN

11. This corporation owes the current year (See olher side for intormation
Intangible Personal Property Tax due June 30. Yes[J no A on Mtangible tax.}

12. | certify that | arm an officer or director or the receiver or trustee empowered 1o exacute this application as provided lor in chapler 607 or 617, F.S. | fusther ceify that when filing
this reinstatement application, the reason for dissolution has been aliminated, tha corporate name satisfies 1the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 10r an exemption under section 119.07{3)(1), 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 cath.

SIGNATURE: ___ﬂ M o May-’b’L 1999 (561) ?73'—.,20//

SIGNATURE AND TYPEF OR PRINTED NANE OF SIGNING OFFICER ORDIRECTOR “Date " DaytmePhones

Harvey Tauman, President

Nl

CR2E0B1 (12/98)



