2004 FOR PROFIT COREORATION S ‘
REINSTATEMENT - FiL

2]
SECRETARY Or STATE
DOCUMENT # P00000086887 DIVISION OF (‘URPORATIOHS
1. Entity Name

GRACE DISTRIBUTING CORPORATION 04 0CT 25 AM B 09

Principal Place of Business Mailing Address BE .
1048 WYOMING AVE 1048 WYOMING AVE aNbTﬂFEEWEN‘E N
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 .
P s 1 (W IIHII“IIIH\II\IHIHIIHIHI\IHIIUiII)llHHIII
Suite, ApL. #, stc. Stile, Apt. #. elc. | 10182004  REIN-P CR2ECSS (6/04) ﬂ//é ‘é
" City & State City & State 4. FEi Number Applied For
: ' ' 65-1050633 ' Not Applicable
do. |Gy o BP0 L oy | s Gertificate of Status Desred_ - [ .gg:zguﬁf:;‘.i?@' -~ L

6. Name and Address of Current Aegisterad Agent

7. Name and Address of New Registered Agent
Name ) .

WALDEN, DOROTHY »
1048 WYOMING AVE : Street Address (P.O. Box Numbet is Not Acceptable)

FT LAUDERDALE, FL 33312

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Vamn familiar with, and accept
the obligations of registered agent. :

K}

SIGNATURE .
Signatura, tyned or printed name of registered agent and litle if applicable. ) {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 : ’ . In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fae will he $300.00 . corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE [ Change [ Addition
NAME © 1 WALDDEN, DOROTHY NAME — -
STREET ADDRESS | 1048 WYOMING AVE ' STREET ADDRESS 1 ﬂl ’.I:’;S Lﬁgﬁi qr ,}mhﬁ i 4 * *;1 58 [0
CITy-S7-2P FT LAUDERDALE, FL 33312 CITY-ST-2IF o 3
HTLE S [T pelete . TME [ Change  [J Addition
NAME WALDEN, ROBERT ) NAME
STREETADDRESS | 1048 WYOMING AVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 33312 CIY-ST-2P
e . T e - ' - O Delete Ame .| o o i .. E1Change [} Addition
HAME WALDEN ROBERT ) NAME .
STREET ADDRESS | 1048 WYOMING AVE « | STREET ADDRESS
CITY-8T1-ZIP FT LAUDERDALE, FL 33312 . chy-st-2Ir
TITLE : ™ Delete TME : ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ ) CIY-ST-2IP _
TLE O3 pelete e 1 Change [T Addition
NAME N
STREET ADDRESS ‘ STREET ADDAESS
Civy-SI-1IP ] CITY-§T-21P . )
TE - . 3 Delete me 7 o [dChange [ Addition
NAME . NAME
STREET ADORESS : . STAEET ADDRESS
CITY-ST-21P : ciy-s1-2p

SIGNATURE:

12, 1 hereby certify that the information suppligd with the llmg doas not gualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplernental g B accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or lru od by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmsnt-w

L ) o g oo o
e ’m”’gf-”/ Uz 10~/704 2spd

SIGNING omczn}nﬂaé:Jm Date Daylima Phone #

2374



