PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
1 E ORIty
CORPORATION PP FLORIDA DEPARTMENT OF STATE
REINSTATEIﬁENT ; Secretary of State

O

DIVISION OF CORPORATIONS

DOCUMENT # A/990¢0007369

1. Corporation Name ||

Grace Foundation, Inc.

2. Principal Office Addrss

4532 W. Kennedy Blvd.

3. Mailing Office Address
4532 W. Kennedy Blvd,

Suite, Apt, #, etc.

.: Suite, Apt. #, sic.
|

4. Date Incorporated-or Qijalified
To Do Businessin Florida December 14, 1999

Y

City & State N City & State

Tampa, FL ' Tampa, FL
Zip Gountry Zip Country
33609 USA 33609 USA

5. FEI Number Applied For

-36-4335020 Not Applicable

Additiona

6. o
CERTIFICATE OF STATUS DESIRED [] aed

7. Name and Address of Current Registered Agent

Name

Corporation Service Company

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

DoOoa=7 T

b s R

1201 Hays Street (0 et (1 02 3= 031 200100
Suite, Apt; #, Etc.
City ] Stata Zip Code

Tallahassee FL | 32301

Signature of
Registered Agent

Un 2 A Lling

8. |, being appointed the registered agent of the above narned torporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

CR2E081 {01/04)

REGISTERED AGENT@ SIGN

5/88/04.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tities Offcers and/ar Directors Officer and/or Dirsctor Clty / Stata / Zip
D.P Susan 'rurner 4532 Kennedy Bivd. Tampa, FL 33609
DVP.T| Naney Brown P.0. Box 4460 Séminole, FL 33775
D.VP.§] Roxann W. Moore 401 E. Jackson Street Tampa, FL 33601

this reinstatemeam application, the reason for dj

on this application is true

SIGNATURE:

@K Jdb{/)/)m/)

10. | certify that | arn an 'officer or director or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 17,0401, F.S,, that all fees
awed by the corporation have been paid angthe ndmes of individuals listed on this form do not qualify for an 8xemption under section 118.07(3){i), F.S. The information indicated
urate, angd my sighature shall have the same legal effect as if made under oath.

5%7A7 (813)288-8866

R PRINFED NAV OF SIGNING-SFFICER on’oﬁt’c*roﬁ

Date Daytime Phone #




