PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
REINS‘IEg?EMENT Secretary of State

DIVISION OF CORPORATIONS FlL ED

1

!

. : i
Katherine Harris i
H

DOCUMENT # F98000003948 000EC 19 PH 1: 49

1. Corporation Name

SECRETARY OF STATE X

GRG, INC. OF NEVADA TALLAASSEE PR I
Principal Place of Business Mailing Address o
Bkt kb IR,
—S$T-PETERSBUREFL-39701— . ST-PETERGBYRG-FE 83701
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. e '8 ‘; = T} ‘. | . OD
‘ 2. New Principal Office Address, If Applicabie 3, New Mailing Office Address, If Applicable SLAAC oy - : _ .
111 2nd Ave NE 111 2nd Ave NE To Do Business in Florida 1008 - -
- Suite;Apt: #; elg——————""—~"= ~— =" -—|=Siite;ApU ¥, etlc. T = = j e e ' 07,13I1998 SP
} Suite 1600 Suite 1600 5. FEI Number 670496935 Applied For
Cily & State City & State N
t. Petersburg, FL St. Petersburg, FL - NotAppcabie
Zie Country Zp Country " CERTIFICATE OF STATUS DESlRED)ﬂ $8.75 Additional Fee required IR
33701 USA 13701 UsA for a Certificate of Status

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

; Namae of Officers Street Address of Each
. Titla(s) 9 andfor Directors 3 Officer and/or Director . City / State / Zip
C/s | DAVIDSMEYER, HOWARD 3826 HENDERSON BLVD ~SUHE 206 — JAMPAFL-33620— 0
355 Interstate Blvd Sarasota, FI 3424(0
—DCT_ | -SMAH; €ARL- 855 INTERGATEBLVD-~ SARAGOTA-FL -
D STEWART, RANALD JR 400-2ND AVEN- ST RETE EL-
3424 Jean_Circle Tampa, FL 33629
D BECK, CHRISTOPHER R 235 SUNRISE AVE, SUITE C-24 PALM BEACH FL 33480
 P-= | WIRONE-NCE - -100-2NB AVE— - +-6F BTk Fl-—
‘ SoEnaSSeaTos——i
: -01/04/01 --01094--001
#RkkTOR, 70 k758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i e L L e -
Matthew Veal 2
BECK, CHRISTOPHER R Stre?t Address ‘(AFI'.O. B%x&l Number is Not Acceptable) 2
235 SUNRISE AVE, SUITE C-24 355 Interstate Blvd. i
PALM BEACH FL 33480 Suite, Apt. #, Elc. H
na/ -
City State | Zip Code
Sarasota FL | 34240
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. DN )T T D R
swauest  ANGIRE ViR im R0 G e LU ( 16 {2o0o

REGISTERED AGENT MUST SIGN

11. | 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 dissalution 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 under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIS ED N P T | ol 2o
i TR N g e 1 NN e L
NG OFFICER OR DIRECTOR Date Daylime Pheone #

SIGNATURE:




