'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

a, —— \
L

k3 FLORIDA DEPARTMENT OF STATE
R Secretary of State
OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000006420

1. Comoration Name

WILLIAM GROTT, INC.

K

030CT 13 ARIO:ST

QECRETARY CFF STATE
n\%:ﬁm% FLORIDA

SOOO237V5ETESS

H1/13/03--01081--021  #¥758, 5
2. Principal Office Address 3. Mailing Office Address
605 Masthead Ct. 605 Masthead Ct. ﬁga M S?&?EE%ENT m
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date | ted or Qualified
To Donlgt?;?:er:seln L;rloncle;; 01 I 20’ 2000
City & State City & State 5
» FEI Number Applied For
Tampsa, FL Tampa, FL 59-3630748 Not Applicable
- 7
ze Country P Country 6. SB.75 additional Fee required
33602 USA 33602 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status
T. Name and Addrass of Cusrrent Registerad Agent
Nam P
® William Grott
Street Address (P.Q. Box Number is Not Acceptable)
7 605 Masthead Ct.
Suite, Apt. # Etc.
City - State | 2Zip Code
Tampa FL | 33602
8. 1, being appointed the registered agent of the above named corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
e ared K W 2
Sgrawreot o 10/09/2003 {
iEGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tides Officers rs;?xg:ﬁ?)ﬂlirtat:tcm‘. %‘{rﬁrm'?;’%m City / State / Zip
P/T/V/D| William Grott 805 Masthead Ct. _ | Tampa / FL / 33602

10. | certity that | am an officer or director or the raceiver or rustee empowered to execite this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
isfies the requir

of section 607.0401 or 817.0401, F.5, that all fees

this reinstatlament application, the reason for dissolution has been éliminated, the corp name

_ Wllliam Grott

SIGNATURE:

-+~ owed by the corporation have been paid end the names of individuals listad on this fO(TI'! do not qualify for an exemption under section 119, 07(3)(1) F. S The information indicated
f * onthis applmﬂon istrue and accurate, and my signature shall have the same legal effect as if made under oath, A

10/09/2003 813-785-9829

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytime Phone #




