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1. Corporation Name

Seott - Grant Covporafion

Principal Place of Business Mailing Address

oW N Maind STREEST , SWTE 300
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It above addresses are incorrect in any way, line through incorrect information and enter corraction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
To Do Business in Florida < - Ol- &d(
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
5.jE| Number I IADPUEU tor

City & State City & State b q - ZL\’ZZ DQ Oi Not Applicable

- - 6. =
Zp Country ap Country CERTIFICATE OF STATUS DESIRED L - R
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4
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8. Name and Address of Current Registered Agent 9. Name and Addre§_s-. of New Registered Ageﬁlﬂ T
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10. l.'being apipointed the register/‘dg of, ve d corporation, am familiar with and accept The obligations of Section 607.0505, F.S.
d\‘a

Signature of Date \'/ 0&{ 2000

Registered Agent

" HEGISTERED AGENT MUST SIGN
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11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves O no X . on intangible tax.)

12. | certify 1hat | 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 dissolution has been eliminated, the corporate name satisfies the reguirernents of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namgs of individuals fisted pn this form do not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
on this application is true and accurate, and my 5i ure shall have the sg#e legal effect as if made under oath.
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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