PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION < s, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of Stale SECREMRY OF STAIE
RE NEE\TEMENT DIVISION OF CORPORATIONS OIVISINN 18 0nEPORATIONS
DOCUMENT #  G00503 9INOV 10 AMII: LS
1. poration Name
GREGRUSS MANAGEMENT CORPORATION
| Principal Place of Businass Mailing Address
dht-sitecs o DA A
PALM COAST FL 32137 ORMOND BEACH FL 321751166
us
ey
If ahowe: add esses are incorrect in any way, line through incorrect information and anter correction below. “ElNST"i ﬂ E%qENT ?
7 New Pringpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business In Florida
| Suite, Apt ® etc Suite, Apt. #, slc.

5. FEI Number Applied For
| City & State City & State Not Applicable
L 6, ]

2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] |

7 Narnes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
] Title(s} ) and/or Directors. 3 Officer and/or Director 4 City / State { Zip
PTD ERIKSEN, GREGORY L. 277 BARRITARIA IS. ST. AUGUSTINE FL
b
vsb FRANKS, RUSSELL 8 FORT CAROLINE COURT PALM COAST FL

PTD | € LkseN, Gridory K. 0. Bor lll bewop) Bened,Fl 315
VSD | fﬂ@ﬂ&ﬁ,/ (L |ago Touu frbetsom JL.| powory Bal Fl--33(76

DOOoODD3NS3I200——5
r— - ~11/723799--01058--017
kTS0, 00 kTR0, 00

8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent

T Name - F
~ kj’ & Ll gﬁ—
CHIUMENTO, MICHAEL D., JR. Streef Address (Pl.o. Box NUmbej s Not Acceptable) g
4 OLD KINGS ROAD NORTH, SUITE B P ot A2S. g
PALM COAST 32137 Suh, Apt 8, Bte- -

City State | Zip Code

/

|10, 1, being appainted 1 TStesed agent of the aboy orporation Taphiliar with and accept the obligations of Sectidn 607.0505, F.S.
Signature of .
Registered Age it Date Vi /’ //f q
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this appllcation as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of saction 837.0401 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 for an exemption under section 118.07(3)i). F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

gg !
SIGNATURE: %%% o [ /=)-9p AD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




