PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN

APELIEATION FLORIDA DEPARTMENT OF STATE FLED
FOR Jim Smith
Secretary of State 03 APR 97
REINSTATEMENT & DIVISION OF CORRORATIONS PR22 AM 8: 25
DOCUMENT # - P0O0000115628 /" - SECRETAAY CF STATE
1. Corperation Name ALLAH’Q SF:.':- L‘LOQID;\

GRAND VENTURES HOLDINGS, INC.

REINSTATERENT 4703

Principal Place of Business Mailing Address
WEST PALM BEACH FL 3240t WEST PALM BEACH FL 33401

T SESESTT
04/ 09 03--0106T--008  #750.00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 12/19/2(m
Suite, Apt. #, efc. Suite, Ap!. #, etc.
— e e s . T - A 5..FEl Numbar APPUEDw FOR - —— Applled For
City & State ' Clty & State Not Appllcable
i ez - i i e —
- P . : SB 75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ st c.,,,,,,ga,e of Statue

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

[Teis) | sraior Diraciors , Oficer ancior Oirector ) City / State / Zp
D | KETTELLE, STEVEN E 1410 GEORGIA AVENUE WEST PALM BEACH FL 33401
D | NEWMAN, PAUL M 1410 GEORGIA AVENUE WEST PALM BEACH FL 33401

TOOOSSS9977
(142503~ =115 #1500 1]

8. Name and Addrass of _c,uyent Registered Agent ) 9. Name and Address of New Registered Agent
- —— Nam; R - _ [
o I %‘?Uér{—t”. i KCTT‘ELLQ g
) Sireet Address (P.0. Box Number is Not Acceptable) g
’ ' Fho oma Nl %

Syite, Apt. ¢t Etc

\A’@"o"f Pa\h\ \SC—L 1

City E‘.Ftalt: Zi%:‘csdz q

10. ), being appointed the registered.agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.8. or 617.0505, F.5.

Signature of
Registered Agel

lﬂl E .U Date 3// 39[:9(303

HEGISTEHED AGENT MUST SIGN

11, | certify that | am an officer ‘or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporaﬂon have been nd the names of individuals listed on 1h|s form do nol quallfy for an exemption under section 119, 07(3)(|) F.S. The information indicated

JoXs. 2002

j@gﬁme AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phana #




