2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

T
oy f:—-a v *"' " p'
DOCUMENT # N05000005599 AEETR o
1. Entity Name 5 ‘if:‘é' 4 L 07
GROVE MERCHANTS GROUP, INC. (,‘% ) 080CT 10 PH &= Q
\‘a’ﬁ; e
Nk 1% CoEanAY gF sialc
Principal Place of Business Mailing Address [N L_L A nASSY £, FLGE’\%DA
3109 GRAND AVENUE 3109 GRAND AVENUE
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133 US
TS P IR AT ER AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 10082008 REIN-NP CR2E099 (1/07)
City & Stata City & State 4. FEl Number Applied For
20-3978575 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gg';iﬁﬂm"a'
6. Name and Address of Curreant Registerad Agent 7. Name and Address of New Registered Ageant
Name

GiBBS, W. TUCKER

215 GRAND AVE
COCONUT GROVE, FL 33133

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

City

FL I Zip Code

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

SIGNATURE

Signature, typed or pnnted narre of ragrsiered agent and tle I appiicable.

(NOTE: Registarad Agent signature raquined whan (insialing) DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I D O pelele TiLE {Jchanga [ Addition
NAME CATANACH, JEFFREY D NAME e

STREET ADDRESS | 3109 GRAND AVENUE STREET ADDRESS SO0 e 032=

av-sr2p | COCONUT GROVE, FL 33133 Gv-S1.28 10/ 1£l / 0’3--|JID41~-I"I[E »¥b], 25

TLE D [ Delete TIILE [ Change ] Addition
MAME DUBIN, FELICE HAME

STREET ADDRESS | 2645 S BAYSHORE DR STREEF ADDRESS

ciry-§1-2ip COCONUT GROVE, FL 33133 CITY-ST- 2P

TITLE D [ delete TINE [ change [ Addition
NAME LICATA, STEPHEN NAME

STREET ADDRESS | 3015 GRAND AVE STREET ADDRESS

CITY-ST-21P COCCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE O Daleta TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-21P

TILE O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-21P

TITLE O pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changaed, or on an anachm?ddress. with all other like empowered.
SIGNATURE: " TFFFREY b - CATArraTH

ﬂNRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

205 Yy - bbb

Daytime Phane #

/o/S//d)'f

Daie

SR




