PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRACECHARITYCORP

N01000006956

Principal Place of Business

375t NW S4TH AVE
HOLLYWOOD FL 33024

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

Mailing Address

3751 NW 34TH AVE
HOLLYWOOD FL 33024
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Stui

LIRE oy S /
TALLAHASSEE, FLORIDA

AR
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, IT Applicable

Suite, Apt. #, ofc.

4. Date Incorporated or Qualified
To Do Businass in Florida

10/02/2001

Suite, Apt. #, etc.

City & State

City & State

5. FE} Number Applied For

Not Applicable

Zip Country

2ip Country

5‘9 ~2T7/8/ 73

CEﬂTiFiCATEOFSTATUSDESIHED tor  Cortificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at deast 3 directars)

o | e chotes , St 4 o
D JOHNSON, EARL 3751 NW 94TH AVE HOLLYWOOD FL 33024 )
D JOHNSON, ANNITA 3751 NW 94TH AVE HOLLYWOOD FL 33024
D VELLA, KRISTIN 51 CITRUS LANE DAVIE FL 33326

8. Name and Address of Current Registered Agent

JOHNSON, EARL
3751 NW 94TH AVE
HOLLYWOOD FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. —aE TE_HL_§1_Ffi o =
LA/ 02<~ 015~ r4 H 45 i

City

State

FL

Zip Code

Signature of

Registered Agent Date

/ 0{//{/ &2

[y IR}
QEGTSTERED AGENT MUST SIGN

11, I certify that | am an officer or director or the recelver or trustea empowered to execute this applrcahon as provided lur in chapter 607 or 617, F.S, | further cemfy that when filing

this reinstatemaent appllcatlon the reason for dis

/ﬂ///éz__

D Da rme Phone#
&nf ~ o yti

SIGNATURE AND TYPMD NAME OF SIGNING OFFICER OR GIRECTOR

CR2ED40 (8/02)



