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DOTUMENT #

1. Corporation Name

MURRAY GRADALL, INC.

930CT 2 PH 3: 46

SECREIARY OF
TALLAASSEE FLOAIA

% Principal Place of Businass

Mailing Address

S L T
PN ~ i
BUSHMELL Ft 33513 BUSHNELL FL 33513
us us
It above addresses are incorrect in any way, line through incorsect information and enter cofrection balow.
2. &8 Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dote | ted o Qualified
&7 _Sp. To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. N mm”m
§. FEI Number Applied For
City & State City & Stale 55-2428013 Not Apphicable
ELL, FL 6. s
2 7| Country 2p Country CERTIFICATE OF STATUS DESIRED
$/3 SUMIeER -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
. Title(s) , and/or Directors s Officar and/or Director 4 City / State / Zip
S To | MURRAY, WANDA L. 88TA CRB47 S BUSHNELL FL
A MERRCETOUGY. ANSERRRe- DESNMELLEL
Mooz 0238es50-—— 7
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8. Name and Address of Current Registared Agent 9. Name and Add of New Regl d Agent
Name g
MURRAY, WANDA L. -
Street Address (P.O. Box Number is Not Acceptable)
8674 CR 647 SO é
BUSHNELL FL 33513 Sulte, ApL. #, Eic.
City State | Zip Code
B

Signature of

10. |, baing appointed tha registered agent of the above named corporation, am familiar with Bnd accept the cbligations of Section 607.0505, F.8.

Registered Agent yd P
REBISTERED A?’NT MUST SIGN
w

Date M/ff

SIGNATURE: YRR (25) 793- 0y L

11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application es provided for in chapter 807 of 617, F.5. | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corporste 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 form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.




MURRAY GRADALL, INC.
8674 CR 647 SO.
BUSHNELL, FL 33513

October 22, 1999

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Notice Of Administrative Dissolution Or Revocation
To Whom 1t May Concern:

Enclosed, please find my check #1057 In the amount of $150.00 which
represents my Corporate Filing Fee for the year 1999, along with the
form sent to me advising that my corporation had been revoked.

Please be advised that upon recelpt of this notificatlon, I immediately
contacted your office concerning this revocation. I spoke with a woman
by the name of Stacey and advised her that I had not received the origina!
notification of filing fee due nor did I recelve a second notice that the fee
had not been received and I was in danger of having my Corporate Charter
revoked! Stacey was very helpful In telling me that during a records
update in your office, my address had been changed In error and both the
original form and second notice had been returned to your office in
Tallahassee. '

Needless to say, this has me extremely upset as my Corporation has been
dissolved or revoked as of September 24, 1999 through no fault of my own
and I was not even aware of it. This has put me In a position of high
personal liability with my business and must be corrected as soon as
possible. I would greatly appreclate your Immediate attentlon to this
matter and would like to be notifled of the relnstatement of my Corporate
status as soon as possible.

Sincerely,

MURRAY GRADALL, INC.

Wanda L. Murray%reside?




