2007'NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FHLED

07HAYQQ AMIl: 1

DOCUMENT # N05000004295-> ..
1. Entity Name

THE GRENADIAN-AMERICAN EDUCATIONAL &
CULTURAL ORGANIZATION, INC.

SLLRETARY OF STATE

Principal Place of Business ldailing Address Lh

21140 LADY MARION WAY 21140 LADY MARION WAY ’ (ALLAHASSEE. FLORIDA
ROYAL HIGHLAND ROYAL HIGHLAND

LEESBURG, FL 34748 LEESBURG, FL 34748
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32% 8 ( g CCOU.LHW. f; ’}’ g ZZ% 6 8, ?M Country 5. Certificate of Status Desired O gg.:?qg:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name . N
THOMAS, WILFRED ZCoOQEE COprtssiOrG
21140 LADY MARION WAY treat Address (P.O. Box Number is Not Acceptable)

ROYAL HIGHLAND

LEESBURG, FL 34748 Y549 SETTLEMENT Ce el

Y DR CA N Do FL | %57/ ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the gbligations of registered agent. -
SIGNATURE ,&V{E@MM . 460&46_ CPl [TeOonG 5/2’/9‘7

Signature, typad of giated narne Of regitlered agent and e f aporcadie (NOTE: Rugisteisd Agent s:gnsturs 1equired when reinstating) DATE
3 ble to
In accordance with s. 607.193(2)(b), F.S., the __ Make check paya

FILE NOWI!! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelee TITLE F{ (v . . v, [(Athange [ Agation
NAME NAME deéuﬂﬁ” COMMmIirs (2 g
STREET ADDRESS STREET ADDRESS E5ET 5’ r) {fﬂ{ &Mﬂ/{' Ms%&&
CiTY-ST-2P CITY-51-2F oy banltos FC T2 E( B
TMLE [ oelete TITLE 5'( 2 N P WV(-!/ [Lhange  [7] Acdition
NAME

NAME Qfé-'/C" [g/L{,ﬂ w5

STREET ADDRESS STREET ADORESS . 30K 683t &7
COY-87-2P CITY-57- 2P ey Ao £C 328
TiME [ Deses TITLE %‘(:nange {33 Additien
o glete NAME .z;gd_,\/h -7 Gﬁ{ G{Mﬂ— =J
STREET ADURESS SREETAURESS | gy (8 O 6 B8314s
CITY-ST-21P CITY-ST-2IP o ban A0 L 3 2 2 & ‘g
THILE O Oelete TITLE [J Change [ Addition
e e TOOInEIEa1sT
STREET ADDRESS STREET ADORESS NS5 /07010200 *%122 0N
CITY-5T-2P CITY-ST-2IP -
TITLE O Delete TLE [ change [ Addmon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P oITY-5T- 2
Tme { Cetere TILE [dcChange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P K. Eckel MAY 1 6 7("]7

12. | nereby certity that the information suppiied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the receiver or trusiee empdWered to execute Inis repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta nt with an addge othewstlke empowq:_ed.
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# SIGNATURE y) TYPED OR PRINTED NAME OF SIGNING OFFICER}R DIRECTOR Oate Dayume Prong »

SIGNATURE:




