.2009 FOR PROFIT CORPORATION
~ . REINSTATEMENT -

DOCUMENT # J74033
1. Entity Marra F l L E D
GRIF,INC.
89.APR 24 PM L: 36
Principal Placs of Business Mailing Address BECRETARY QF STATE
102 RIVERSIDE DR DR TALLAMARSEE, FLORIDA
#703 '
COCOA, FL 32922 US . COA, FL 32922 US
rrmmremers Towges oo |NMIIIEARIRIEIIH
133 Yiwe CLl Ty DT\\JQ
Suite, Apt. #, lc, Suite, Apt. #, 8ic. 1 04072009 REIN-P CR2E098 (1/07)
City & Siate City & State ' 4. FEI Number Applied For
Qumwmixre Vi \(ﬂ R 8 C_; 59-2814102 Not Applicable
N n 4
Zip Country azaqg '3 EEU%W& 5, Certificate of Status Desired O Ee?e'ggql‘??:‘;“onal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- . - e —— e — - -- Narng
WALL, RICHARD F. ESQ
201 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1525
ORLANDOC, FL 32801
- City FL Zip Code

8. The above narned entity submits this statement for the purpcse of changing its regisilered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations f registered ai;enl.
&GNATURE_b\ —\C\ LOV\ e 8. G'G"I gf\‘g_‘?\v\ Y -2\ - D&

Signature, typed or printed nama of reg'retmed agant and title il applcabie (NOTE: Reglstersd Agant signaturs required whan reinstating) DATE,

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 . : corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O peete - TITLE [ Change (] Adowion
NAME GRIFFIN, LONNIE S. NAME
STREET ADDRESS | 102 RIVERSIDE DRIVE #703 STREET ADDRESS
GiTY-5I-2P COCOA, FL 32922 CITY-51- 2P
TILE [ esete TILE £ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ABDRESS
oIy -ST-2P CITY-ST-2IP
TITLE [ oglete TITLE Joem—oo e e = Cnange =[] -Adation™
NAME NAME I . P

SO0l S24403s 772

STREET ADDRESS STREET ADDRESS Pty . s
CITY-8T-2IP CITY-ST-21P Uq'u"l 24-‘ Dd__l:l 1 043——[] 1 1 **’-:FDB . ?5
TITLE 1 oerete TINE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-§1- 21P
TITLE [ oetete TITLE [ change  J Additon
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST. 2P CITY-ST-21P . _
TILE ' ) O pelete T1LE e (CIchange  [C] Addition
NAME : ' - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P . CITY-5T- 2P

12. | hereby certity that the information suppliec with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute Lhis repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeng with an addrg: th al! ather like empowered.
SIGNATURE: J& @ Lounie S. @r\sg"\\\ U-2{-DF__ 3214275090

SIGNATURE AND TYPED})R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Prane #
\




