- S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Sacretary of State ,
REINSTATEMENT DIVISION OF CORPQRATIONS 04 NUV Iz ﬁlili £G: 39
: SECRE'I',‘.'\‘ e ;-;1 =
DOCUMENT # P01000001487 . , TALLAMASSEE 21 ORIDA

1. Corparation Name

GRAND ENTERTAINMENT GROUP, INC.

2, Principal Oftice Address 3. Mailing Office Addrass
1717 North Bayshore Drive - {1717 North Bayshare Drive %Eg%gg&?&%&%? ‘ !5 ﬁ—
Suite, Apt. ¥, ete. - Suite, Apt. ¥ ete. o e o
ite i 4, Datoi tad or Qualitied
Suite 3050 Suits 3050 T: lgon;t[j;?no;:sain €l:'rlon‘L:*J:IJganuary 4, 2001
City & State City & State _
Miami, FL . Miami, FL 5. FEI Number Applied For
651069768 Not Applicable
Zip Country Zip Country 6. o
33132 U.S.A. 33132 U.S.A. CERTIFICATE OF STATUS DESIRED |/ Sttt

7. Name and Address of Curren! Registered Agent

Name

Cristian W. Bedoya

Streat Address (P.Q. Box Numbar is Not Accaptabie}
1717 North Bayshore Brive

Suite, A 1 # Elc

Suite

City i Siate | Zip Code
Miami P /{ ] FL | 33132

8. |, bsing appointed the rag}ﬁar bove named corporaticn, am famiilar with and accepi the obligations of saction 607. 0505 ot 61/’50 F.5.

Signature of
 Date

Registarad Agent _de="" f A

] T ———f~—""REGISTERED AGENT MUST SIGN

8. Names and Streat Addresses of Each Officer and/or Directer (Florlda nonprolit corperations must list at least 3 directors)

. Name of Straat Address of Each . .
Tities Ctlicers and/or Directors Officar and/or Director City / Stale / Zip
‘PD~ — | Cristian W. Bedoya ~ " | 1717 North Bayshore Drive, Ste 3050 |"Miami, FL'33132™ ~ — —~ ~

=t A I
11742 /04--01056--015% #9308, 75

10. | cortity that § am an officer or director or the racejvar or trustes empawared to executs this application as-provided for in chaptar 607 or 617, F.5. | further certily that when filing
this reinstatement application, the reasofytor digsotution has been sliminated, the corporate name satisfies the raquirements of sectlon 607.0401 or 617.0401, F.S., that all lsas
owed by the corporation have b&n pa ‘and
on this application is true ang’a accura;e ang,

ignature shall have the sama legal effect as if made under cath,

SIGNATURE: — C  Cresidenk C{// A 23Q3-320-0F 1 #+

SIONATUREXND TYPER-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylime Phone #

names of individuals listed on this form do nat quality for an exemption under saction 119.07(3)(i}, F.S. The Information indicated ~

4

P

CR2E081 {D1/04)



