PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ o8 T, A
BRSPS, : -
CORPORATION ,:e FLORIDA DEPARTMENT OF STATE F E E.m E D
REINSTATEMENT . "v.;‘ ’ DIV;‘:’::?S cr:z::osnitleorqs
08FEB20 PH 3:L3
DOCUMENT # L00000002788 SEGRETARY GF STATE
1. Corporation Name TALLAHASSEEv FLORlDA
GRACE CAPITAL, LLC
‘ HOOl 1 7251 ET
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [IE,-"'DB.:"DQ——D 1 UB‘;-*]}ED % 1 SDD N Dﬂ
5550 GLADES RD 5550 GLADES RD CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
: 4. D Qualifi
Ste 305 Ste 305 To 0o Busess n Flord 03/13/2000
City & State City & State
5. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 13-4124101 Mot Applicablo
Zip Country Zip Country 6. ]
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED[__| SASoN
7. Mame and Address of Current Registered Agent
.T;meBemstein I:lThe reinstatement fee is imposed, except in
y - circumstances which the entity did not receive
5555“32‘553;@' ;"5”“"""" ts Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
g;‘;"é'gg#’ Bic. received and requesting the reinstatement
fee be walved.
City State Zip Code ,
Boca Raton FL 133431
—

8. 1, being appointad the registered agent oj?ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ’

s g4
Registered Agent

Dutg 2/5/08

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar and/or Director (Fldrida nonprofit corporations must list at least 3 directors)

f Name of Street Address of Each '
Tilles Officers and/ar Directors Officer and/or Director City / Stata / Zip

P Herbert Block 5550 GLADES RD Boca Raton/FL/33431

RE 'I\TQTATET\JERTT
NS § N IN T

10. | certify that | am an officer or director or the receiver or trustee empowaered 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 aliminated, the carporate 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 o this form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, ar}d my signature shall have the same legal effect as if made under oath.

SIGNATURE: M W 2/5/08

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




