' "pLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.“_~—-___\
~_ {PORATION FLORIDA DEPARTMENT OF STATE L
Secretary of State SELRL AR gy
REINSTATEMENT OIVISIN G o e G AT
DIVISION OF CORPORATIONS

10 JUL 29 B3 10: 50

DOCUMENT # P00000034851

1. Corporation Name

GRANDEUR INVESTMENTS CORP.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1183 W 29 STREET 1183 W 29 STREET
Suite. Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)

STE: D STE: D D e 102/2000 |
City & State City & State :
HIALEAH, FL HIALEAH, FL 3515 39003 e re]
ZPp Gountry P Country 6. $8.75 Addiional Fee required

7. Name and Address of Current Registered Agent

Name
MARIO A. SANTANA
Street Address (P.O. Box Number is Not Acceptable) ST 1 e e T I
L v UL | I_:l .;I ) ':i P ":I" .;:E S.TE
1183 W 29 STREET 07725/ To—-J1005-—017  #00. 1)
Suite, Apt. #, Etc.
STE: D
City State Zip Code
HIALEAH FL |33012
8. |, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
e (D
¢ " REGISTERED AGENT MUST SIGN
__
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers :ﬁ;ﬁ: Birectors g\‘rﬁ:elr}:dr:g?gf SifreE;gr: City / State / Zip
P/S/T |ALBERTO AJETE 90% 1183 W 29 STREET STE: D|HIALEAH, FL33012
VP |MARIO A. SANTANA 10% 1183 W 29 STREET STE: D|HIALEAH, FL33012

/Z HIGQIJ\
S IR
v

. i

REINSTATEMENT U1/

10. E-mail Address:

{To be used for future annual report notification)

11. Feertify that | am an officer or director or the recelver or trustee empowered to execute this apphcation as provided for In chapter GO7 Or B17, 7.5 1 further certi?y hat when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$., that all

fees owed by the corporation have been paid. 1 further certj information indicated on this appfication is true and accurate, and my signature shall have the same legal effect
as if made under o
SIGNATURE: =
Daytima Phone #

/r SIGNAT PTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




