¢

OMPLETING THIS FORM.

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAN 26 PH 3: 54
© _SECRETARY OF sTA
DOCUMENT # PO[0006/53 &/ TALLARAGSEE FLORIGA

1. Corporation Name
GRICE ENTERPRISES, INC.

REINSTATEMENT/ 20>

2. Princlpal Office Address 3. Malling Office Address

P.O. BOX 161542 P.O. BOX 161542 M IP ’5
Suite, Apt. #, etc. Suite, Apt. #, etc. "

4, Date Incorporated or Qualified
To Do Business in Florida 21912001
City & State City & State s |
ALTAMONTE SPRINGS, FL - FEINumber Appliod For
ALTAMONTE SPRINGS, FL 65-1077269 Not Applicable
Zip Country Zip Country 6.
32714 USA 32714 USA CERTIFICATE OF STATUS DESIRED [J e
7. Name and Address of Current Raglstered Agent
Name

Sandra Grice

'Str_einddrnge (PN Rev --.._7‘755%31—2wmabﬁ/0ﬂ/ﬂ/€_ S 7L,

Suite, Apt_ #, Etc.

State | 7in Cnda

FL !

it

oo » 7/

r'-—"— v L
8. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Slignature of S . G________‘/—..__C__,Q/ I \
Aeglstered Agent . ] \cl og
i Y

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Tites Officers and/or Directors Officer and/or Director City / State / Zip
PRES | SAMUEL GRICE 1556 YVONNE ST APOPKA, FL 32712
VP SANDRA GRICE 1556 YVONNE ST APQPKA, FL 32712
U S e A
02A03405-~01010~~024 4500, 170

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S,, that all faes
aowed by the corporation have baen paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(j), .5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. O( SLI—" L{. 6 (+ - »g { 0‘{'

1 o © [os™

Daytime Phone #

& L‘\/\L@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f,wré'mc%

SIGNATURE:

Date

’.,’22/.05‘)1

CR2E081 (01/05)



TO WHOM IT MAY CONCERN

SUBJECT: GRICE ENTERPRISES INC. #P01000015381
REQUEST FOR REINSTATEMENT & FEE WAIVER.

I understand that my company was dissolved through administrative action for annual report. 1
did not receive annual notice of filing and was advised by an Officer when I called on 1/15/05
that I should send in my application for reinstatement along with filing fees of $600 to represent
($150x4) years 2002 through 2005.

Will you kindly reinstate Grice Enterprises, Inc and waive the reinstatement fee while accepting
the enclosed check for $600 for the annual filing fees.

Thank you for your kind consideration.

Yours sincerely,

Sandra Grice
954-464-3104 (Mobile)
407-886-0277 (Home)



