PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTIENT OF STATE
FOR +—= Jim Smith Fi'i' I-'?T"J
Secretary of State b

REI NSTATEM ENT DIVISION OF CORPORATIONS e
‘ JO 261 i Chne® Az HOV 15 PH bt
DOCUMENT # 7 _

1. Comporation Name t.:{ C'F)I-:“;"" = ;- "Tﬁ\Tb

GRAY SYSTEMS, INC. TEL L AHASSER, TLORIDA

R,

Principal Place of Business Mailing Address
HOWEY-IN-THE-HILLS FL 347373018 HOWEY-N-THE-HILLS FL 34737-3018

us us

—— -

mmnn ::F\E.'z: B SRS O LS B

T T Relo LAl EMICN 07

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 04/01 ”986
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-2651603 Not Applicable
. _ 6. ]
il Country Zp | Y | CERTIFIGATE OF STATUS DESHED - Rt
. 0 o

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

FHZECHO (8/02)

i) | . Speat Addrdas of et y
PTD GRAY, FRED R. 1110 N LAKE SHORE BLVD HOWEY-IN-THE-HILLS FL 34737
vsD GRAY, SUZANNE J. 1110 N LAKE SHORE BLVD HOWEY-IN-THE-HILLS FL 34737
400009012784 i
{1/715/02--01008--004 %750, 00 ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRAY, FRED R. Street Address {P.O. Box Number is Not Acceptabl
1110 N LAKE SHORE BLVD roQ ress {P.O. Box Number is Not Acceptlable)
_ _ HOWEY-IN-THEHILLS FL 32737 T Suite, ApLE, Ec ~
City State | Zip Code
. , , JFEL |

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Bt SO e AMEQUIRED o 228 23 A

RE}LA/GENT MUST SIGN

11. | gertify that | am an officer or director or the receiVeref trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that whan filing
this reinstaterment application, the reason for g ution 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 iorm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
o this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Daytime Phone #
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7 - — —



