PLEASE REAZ ALLNNSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS
DOCUME NT #
. Limited Liability Company's Name
L02000026257
Grace Memorial Holdings, LLC
CR2E041 (1114)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
847 NW 1 1gth Street 847 NW 119th Street 4, State/Country of Formation I
Sulte, Apt. #, etc. Suite, Apt. #, etc, Florida
. i Qualified
# 202 #202 5. Do Ogmana v ot
City & State City & State
. . . . Appli
North Miami, FL North Miami, FL 6. FEfNumber pelied For
Not Applicable
Zip Country Ip Country 7
33168 USA 33168 USA CERTIFICATE OF STATUS DESIRED D) DadiionaFe
8. Name and Address of Currant Registerad Agent
Name
Vincent T. Brown
Street Address (P.Qr. Box Number is Not Acceptable)
847 NW 118th Street
Suile, Apt. #, EIG. ag
# 202 .
e e 0270 YTl D2t B TO76. 25
North Miami FL |33168 I
P ————
9. 1, being appointad the registered agent of the above named limited liability company, am tamiliar with and accept the obligaticns of Chapter 605, F.S.
Registerad Agent T R — pate_1 =~ QN =14
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers -
Tittes Authoriza:?' gr::rglanlativesl Al.ﬁrtlr:rei;:ddg":ps;ggﬁtaa{lzset City / State / Zip
Managers Manager
Mr. Vincent T. Brown 847 NW 119th Street, #202 N. Miami, FL 33168
'!f JE
e TN
N LN A o 1 f
IS OX | 7-
B e )
FER -4 700

W

{Ta be used for future annual report notifications)

_12, | certify that | am an authorized representative/managet or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. I further certify that
when filing this reinstatement apphication the reason for dissolution has been eliminaied, the limited liability company name satisfias the requirements of section 605.0012, F.S.. and
that all fees owad by the limited liability company have baen paid. Tha infarmation indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that false information submitted to the Departmant of State constilutes a third degres felony as provided in 5. 817,155, F.S.

Signatt f .
ignature o P e N ouie 01/23114 eyime Prone £ \20S) 15D Y- 150D

Authorized Representative/ Manager
Vincent T. Brown
Typed or printad name of signing Authorized Representatives Manager .




