PLEASE _READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

¢U3PLK3ATK3N
FOR Sandra B. Mortham
Secretary of State - E D

RE] NSTATEMENT DIVISION OF COBF’ORAT[ONS F ; L .
DOCUMENT # G>BL04@¢  9BHOV-3 PM 257
1. Corporation Name

T ' ¥ OF STATE

Gran Win Corporation TgLLg\%TAﬁSQ‘SEg{—FLGRQDﬁ

Principal Place of Business Mailing Address

EINSTATEMENT S04

.y

It above addresses are incorrect in any way, line through incorrect. information and enter correction below.

4. Date Incorporated gr Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Te Do Business in Florida .
April 29,

310 W. College Avenue 310 W, College Avenue 1987

Suite, Apt. #, ete. Suite, Apt. #, etc.

5. FEl Number Applied For

5A 22 AUYS

7. Names and Street Addresses of Eagcn';oiffiéer and/ar Director (Floftdé nonprcﬁi cp}b-d}aiions must (ist at least _3' directors)

City & State City & State I Not A
= . pphoable
Tallahassee, Florida Tallahassee, Florida ‘ pr——
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [] tional Fee required
32301 USA 32301 USA for a Cerfilicale of Statiss”

Name of Officers Street Address of Each
and/or Directors OQfficer and/or Directar
2 3 {Do NOT Use Post Office Box Numbers) 4

; Title{s) City / State / Zip

200_.8S. Biscayne Blvd.

Miami . Center, Ste. 4900 FL. 33131

P/D L.. Grant Peeples, 3r.- Miami,

310 W. College Avenue

Winn Peeples Tallahassee,

FL 32301

SO D2 oo

#ERIDIT.O0 sl

'—-.—-_..._.l‘"n
=TI7IRF Sg—ﬁfﬂé—%‘-ﬂ’ﬁ—

/%%6/

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

Narme

William J. Peebles

Straet Address (P.O. Box Number is Not Acceptable}

Llege Avenue

310 W. Col
- Suite, Apl. #, Eic. "

Zip Cede

o City
32301

10. 1, being appointed the regist

Signature of '
Registered Agent l'/

State
Tallahassee ..
M& rngmed co

~ o FL
ation, am familiar with and accept the abligations of Section 607 0505, F.S.
REGISTERED AGENT.MUST SIGN

pare_J&5” I ("6 Ere

{See other side for information
on intangible tax.)

11. This corporation oweé or has paid the current year
Intangible Personal Property tax dl,l,e, June 30.

7Yes D No D

T

12. 1 certify that I am an officer or director or the recelver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement apgplication, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this Jorm do not gualify for an exemption under section 118.07(3){). F.8. The «nformat»on indicated
on this application Is irue and acoyrate, and my signature shall haye the same iega.r effect as if made under oath.

19 00

wWinn F Pee _
SIGNATURE AND TYPED OR PRINTESNAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E040 (1/98)




