..-—-:f.rf’ = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(%‘TH!{F:S_\EPRM
CORPORATION FLORIDA DEPARTMENT OF STATE o M 8 XY ol
REINSTATEMENT Secretary of State !
DIVISION OF CORPORATIONS

DOCUMENT # P00000101122

1. Corporation Name

STEVENF. GROVER, P.A.

e

A el i oy

2. Principat Office Addre;s
ONE E BROWARD BLVD

3. Mailing Office Address
ONE E BROWARD BLVD

Suite, Apt. #, etc.

Suits, Apt. #, etc.

4. Datg Incorporated or Qualified

. ‘ \ U}\ Ur\

700 700 : " !
. To Do Business in Florida 10/27/2000
City & State City & State
FT. LAUDERDALE. FL 5. FEI Number . - Applied For
FT. LAUDERDALE, FL ' "65-1051767 / ey —
Zip } Country Zip Country 6.
33301 USA 33301 USA CEATIFICATE OF STATUS DESIRED D

"

7. Name and Addresa of Current Registered Agent

Name

STEVEN F. GROVER

ONEEBR

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

WARD BLVD

Suite, Apt. #, Etc.
700 '

Ci i
F'F. LAUDWDALE.

State

FL

Zip Code
33301

8. 1, being appointed 1he ediskergd agent of the ahove hamed corporation, am familiar with and accept the obllgauons of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent

REGISTERED AGENT MUST S1GN

Date

2‘104

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

Tidas -*j Officers ?ﬁ?fzf Blrectors %‘{f?ceetrA:r?ﬁgf Igi‘rgsg: City / State / Zip
P STEVEN F. GROVER ONE E. BROWARD BLVD., STE 700 | FT. LAUDERDALE, FL 33301

i
0941

ST 1L SRS Y ,
1/04--01024--010  #*1050.00

'

10. | certify that | am an oﬂlcer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ation, thg reasan for dissolution has bean sllmtnaled the corporate name satlsﬂes the reqmremenls of sectron 607.0401 ar 617. 0401 F.8, lhal all fees

this reinstatement ap

STeven F LApveR

< l.?ﬂ/ Dcyf (954) 356-0005

JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #

! Date

CR2E0B1 (01/04)



