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-+ ~—- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &Z
' FILED

O0HRY -3 PM 3:43

SECRETARY OF STATE
TAELANASSEE . Bl.aRpin:

DOCUMENT # ﬁ\q/‘}q ‘ {ASSEE, FLORIDA

1. Corporation Name

G- pzFrrnuIEw CorPORATION

2. principal Office Address 3. Mailing Office Address
48328 CROWN YL
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 3
4. Date Incorporated or Qualified . I
To Do Business in Florida x4 € / A
City & State City & State . o1/13 / 73

8. FE! Number Applied For

LADY LAKT o 59-29/462383

Zip Coun'lry Zip Country

3Q’ S— 9 L fal KE . s CERTIFICATE OF STATUS DESIRED [§]

Not Applicable

$2.75 Additional Fee required
for a Centificate of Status

7. Name and Address of Current Registered Agent
Name .
CODWARD A SAwvER (Tan T e o] i e o] oo B o Br B n DR N
A F N g Ty T —
Street Address {P.O. Box Number is Not Acceptable) , = A P D 1 IU'-““Q B
39 DL ~05/23/00--11105
32% CROWN) . L
Suite, Apt. #, Etc.
City D L A K e State Zip Code
4 FL | S/
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of l
Registered Agent Date
REGISTERED AGENT MUST SIGN
——— .
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
. Narme of Street Addréss of Each " .
- Tilles Officers and/or Directors Officer and/or Director City / State / Zip

¥ (EDwaen A DALY ER 33323 CRoww PL . LmoymK'E; Fe 323/1$971

ST | Aowa L SmwoyeR 33328 CRown PL LADY LAKE FL31iS9

D | KoeT £. SAwyER [15/0 Fryp o Garthnd TX 5040

D |'REED M. SALER | 33328 CRpww PL | Lnoy LAt L 3357

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ww \fW A=/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



Griffinview Corporation
38238 Crown Place
Lady Lake, FL 32159

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

May 1, 2000

Dear Sirs/Madam,

This letter is in reference to the corporate filing fees. When I needed to get a Certifficate of Status from the State,
a couple of weeks ago, I discovered the Corporation had been disolved. The Annual Renewal paperwork was
never received. Without receiving the information it slipped my mind that I needed to do something. Griffinview
appearantly was dissolved in 1998. I need to have the Corporation reinstated as soon as possible. After talking to
two different people in your department, they informed my to send $450.00 to have the corporation reinstated. I
need a Certificate of Status, so [ am adding an additional $8.75. Please find enclosed the check for $458.75. If
you have anry questions please feel free to contact me at (352) 753-2897 or (352)753-2554.

r -

Edward A. Sawyer, President
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