PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ;
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT.# |L44586

1. Corporation Name

GROVER GROUP, INC.

Principal Place of Business Mailing Address

24241 - 4 TAMIAMI TRALL. § 24241 - 4 TAMIAMI TRAIL. §.
BONITA SPRINGS FL 3303 BONITA SPRINGS FL 30600
uUs us

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated of Quam.g&
To Do Business in Florida Ou 18’ 19%
Suite, Apt. #, elc. Suite, Apl. #, etc. e
5. FEI Number Apphpd For
Gty & State 7| "Eity & Srate o 650160442 Not AppllcabI; |
. i I
i ) B 75 Additional F d
e | SN cennmioaTe oF starusossieo [ B 75 Agitional Fee require
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leasi 3 directors} T
MName of Officers Street Address of Each
Title{s) and/or Directors Oftficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4 R
P GROVER, DEAN 5431 COUNTRY LN. FT. MYERS FL
S GROVER, DEBORAH 5431 COUNTRY LN. FT. MYERS FL

2
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent {7 L4 o
Name 5
GROVER, DEBORAH . _—
5431 COUNTRY LN. Streat Address (P.O. Box Number is Not Acceptable) ?
FT. MYERS FL 33805 Suite, Apl. #, EXC. ¢
City - sl,éaf Zip Cade T

10. 1, baing appointed the registared agent of the above named cosporation, am familiar with and accept the obligations of Section 807.0505, F.S.

&

Signature of ? ‘

Registered AQGM_L'- _% : e Date 7 7 q Cf
] REGISTERED AGENT T SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No ] on intangioe tax }

12. | certity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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 cath.

SIGNATURE: a"" A | Q7 /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0103528 FP




