PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION m"?;\ FLORIDA DEPARTMENT OF STATE

Jim Smith F‘.LED

FOR Secretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS HU\; !' AH l l : 2?
DOCUMENT # P00000055859 02 }

1. Corporation Name SEL:PL J:‘ R STATE
GRANDVIEW MOTEL COMPANY, INC. TALLAFASSEE. FLORIDA

Principal Place of Business Mailing Address i},u_a,‘ i J.EJ 4 [Zi Eﬂ g?

1921 NORTH FEDERAL HIGHWAY 725 SE PORT ST. LUCIE BLVD m] m’
FORT PIERCE FL 24346 201

PORT SAINT LUCIE FL 34984 SOOI S T eSS :=

L1/ iJ;:““”IEﬂi%“DI:» 750,00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal OHfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified T

C - R St To Do Business in Florida ml()]/zooo
Suite, Apt. #, elc. Suite, Apt. #, etc,

5. FEI Number Applied For

City & State City & State 65—1044343 Not Applicable

- i 6. : - cere -
Zp : Country Zp Country CERTIFICATE OF STATUS DESIRED (7] At
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o Name of Officers Street Address of Each ) )

1T'tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P UNDERHILL, CHRIS 392 SE MAJESTIC TERRACE PORT SAINT LUCIE FL 34983

ae |}

STD MANBORY; JULIAN W mme—mm—ﬁ-jae FW : .|
Man® 0D~ 50 M e Maupes) (77 | Fengen B eaen, L3I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne &
MANDORY, JULIAN W I gasy W M/’U\)DDDY 2
725 PORT ST. LUCIE BOULEVARD 1591 N s e  Ceu 27 :
SUIME 201 Suite, Apt. #, Etc. S
PORT ST. LUCIE FL 34984 0 S 25
Tonsee Brencit FLI 3995 F

10. |, being appointed the registered agent of the above named corporatiprr}am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

- - i ‘Qﬁﬁﬂnﬁn @ Date /O/Zﬁ/zmm
/ }" REGISTFEED AGENT MUST SIGN

11. I certify that ) am an omcw or the receivey(r trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution b s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have been paid and the namg
on this application is true and accurate, and 3

Signature of
Registered Agent

¢ shall have the same legal effect as if made under oath.

'...//0/2%3& 772 285 7SV

&
séwdﬁs AND TVPE[76R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




