¥
4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH\IBIHO:PND

APPLICATIO it FLORIDA DEPARTMENT OF STATE ARD
FOR 0\% AET ¥ Sandra B. Mortham FILED
PHE Secfetary of State L it
HElNSTATEMENT” AR | DIVISION OF CORPORATIONS SR I L
DOCUMENT # J13197 . -
1. Corporation Name ;. .
GRI OF SOUTH FLORIDA, INC.
Principal Fiace of Business - Mailing Adgress T T g
ESl South Andrews Avenue 951 South Andrews Avenue 117297 S
»ompano Beach, FL 33069 Pomnano Reach, FL 33059 AR EARAAL, (o
Us Us "TUNCICH S D R P
S K )y S i () L
If above addresses are incorrect in any way, line through incorrect information and enter correction bolow. ok TR0 O s T, ()
2. New Principal Office Addross, It Applicable | 3. New Mailing Office Adtiress. Il Appiicabie ™ 4. Date Incorporated or Qualificd B
. To Do Business in Florida
Suite, Apt. ¥, etc, e Suile, Apl #, et om0 05/07/86
e o _ o 5. FEI Number Applied For
City & Stato City & State e -—G5 ,,,0 0 029 53 Not Applicable
_ [ L L — Y ]
Zip Couniry Zip Gountry CERTIFIGATE OF STATUS DESIREDK ] ss}z,f ;‘é’;‘i}iﬁ;‘la‘ﬁféi‘;‘.ﬂ';""

7. Names and Sirect Addresses of Each Clicer and/or Dircelor (Fiorida nonprofil corporations must lisl at least 3 directors)

Namo of Officers Streel Address of Each B
Title{s) and/or Dircolors Officer and/or Director City / State / Zip
1 2 3 (DO NOT Use Post Office Box Numbers) e e e e e
P Wallick, Gregg F, 1951 8, Andrews Avenue __ |Pompanc. Beach, FL 33069
v Powell, Steven G, . .|951 S8, Andrews Avenve = _|Pomwano Beach, FL_33069
VP [Little, Shirley D, 951 _&. Andrews Avenue. . _ |Pompanc. Beach, FL 33069
VP | Ali, Shirad .. .. . |951..8. Andrews. Avenue . ... |Pompano.Beach, FL. 33069
8 Name and Address of Curcent Reglstored Agont [
Wright, Fulford, Moorhead & Brown, P.A. Hme
145 4%orth-Magnolia Avenue ' " Sireel Address (P.O. Box Numbar is Nol Accepiabie) ™
PostiOffice Box 2828 -
Orlando, Florida 32802 Sulle. Apl. #, Etc.
City T T gam"lzquccac'

Signature of

10. |, being appoinied 1he repistered agfnt of the above Tmed corporation, am tamiliar wilth and accepl the obligations of Section 667.0505, F.&.
Reglstered Age&‘ 7

REGISTERLD AGENT MUST SIGN

11. Does this Corporaﬁon pay any intangible fax to the {See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. _Y_;_a_g_ ~ No D_ | emimangbleta)

me 1 /6'7

12. L cedify thal | am an officer or director or the receiver or trustee empowerad to oxocute this application as provided for in chapter 607 or 617, F.S. | funther cerlily that when hling
this reinstatement application, tho roason for dissolulion has been eliminated, the corporale name satisfies the requirements of seclion 807.0401 or 517.0401, F.S., thal all fees
owsed by the oorporalion have boen paid and the names of individuals listed on 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 signature shall have the same legal effect as il made under oath.

CRZEQMD (‘2’9‘5)‘

SIGNATURE: CZ:%% Lp W/ r )y 8/%7 ?5%7/,?_5 550
SIGNATURE TYPED OR PRINTED NAME OF SlGNfNG OFFICER OR DIRECTOR Date Daytime #hone §




