PLEA.S" READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁIVi :

Bh 4 PM I

%
(2

8

CORPOR ATION 9\ FLORIDA DEPARTMENT OF STATE -
) .._“‘E;L“;"t a"‘ ‘__ S -
REINSTATEMENT Secrelary of State TALLATaS ey 8T
. DIVISION CF CORPORATIONS L FLOR) DA

DOCUMENT # F 00000 101796

1. Corporation Name

PlizeiP ERawm puin) / T
iy
05728704~

=i

2. Principal Otfice Address 3. Mailing Office Address mﬂ g
93 cisae it QR 893 Clisr AE ik %Eg @Tfﬁ

Suite, Apt. #, ete. ] Sutte, Apt. #, ot

-

- - ’ . G v . _4. Date incorparated or Qualilied
To Do Business in Florida = ?0/'27 / o0 -

Cily & State Chty & State

5. FEi Number Applied For

Zip Gountry Country G
34 (.09 1 ws ‘3 L‘ WAy us CERTIFICATE OF STATUS BESIRED []

7. Name and Address of Current Reglstered Agent

AVALLSS ﬂ.(_ ‘/APLE-S ~& G 377897 [ |Notappicabe

Name
SOouTHux ST 20558 S1onst LS OF S, e T ll.
Street Address (P.O. Box Number is Not Acceptable}

£352/ Aelblbbor EiVd A 22

Suite, Apt. #, Elc.

City . - State Zip Code

LolT MYAS FL| 329/9

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.8.

glggr:gggddAgemM% p w Date fé %’ /

&ISTERED AGENT MUST SIGN

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

Narme of Street Address of Each .
Titles Officars and/or Directors Qfticer and/or Director City / State / Zip

00 | PhieasP GRam o —-21o- st Sq=. __ __ |Bovr smuees £o 3134

VP | Téew Toero G893 Clogp ealy iR AdpLes P 3NL0G

hi

40. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

SIGNATURE: M/ W 6%%/

REWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Phane #

CR2E0E1 (01/64)



‘.N_

M.,
—

; ,.y‘

May 14, 2004

Phillip Gramolini, Inc.
9893 Clear Lake Cir

“Naples FL 34109 o

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

RE: Reinstatement of corporation
‘Phillip Gramolini, Inc.
P00000101796

Enclosed please find a check for $450 for the annual renewal fees for 2002, 2003 and
2004. We moved our corporate offices and did not receive the annual renewal notices.

If you have any questions, please let us know.
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