-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI:HI{S FORM.
[P lf\‘a\{ ik \Ji['n
FLORIDA DEPARTMENT OF STATE FEIEN GF CURPORAT]
CORPORATION
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 0L MAR 29 PH 3:08

DOCUMENT # P01000039752 7
1. Comoration Name "J G
b oy P03 033 HISY

s %"QM@E@FE% '

Grand Slam Services, Inc.

2. Principal Office Addrass 3. Mailing Office Address ‘/?,/03 700ﬁ o%f‘ W/S_D ﬂ!}'/
2655 LeJeune Road 2655 LeJeune Road

Suite, Apt. #, etc. Suite, Apt. #, ete. 3//(9 /0 y & /O?l/ ﬂa/ W’@L’

st e S QG - R s e mae — | s 8- Date incorparated o Qualified < ] - ST
Suite'532 Suite 532 ToDo busness i porida  04/18/2001 I
City & State City & State I
5. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-0830664 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F d
33134 Dade 33134 Dade CERTIFICATE OF STATUS DESIRED (] sty

7. Name and Address of Currant Registered Agent

™ Juan iglesias

Street Address {P.O. Box Number is Not Acceptable)

2655 LeJeune Road

Suite, Apt. #, Etc.

Suite 532

State Zip Code

" Coral Gables ) FL | 33134

8. |, being appointed the registered agent of tha abo arl accept tha abligations of section 607.0505 or 617.0503, F.§_ g
sieggr;:::g; f\gent Date 3'f22/04 g
/REGIJ‘?EEEMGENT MUM ]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt corporations must list at least 3 directors)
Titles Officers :?lg:'gro :)ifectors g;f‘?:;r}\adr?dr?gf Igrrsgg: City / Stata / Zip
P~ T uaii Iglesias " T |"2655 LeJeuns Road ) 'Coral Gables, FL 33134 [ —*

10. | cartify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

owed by the corporation have been paid and the namg individu; : b qualify for an exemptlon under section 119, 07(3)(-), F.8. The mfotmatlon indicated
on this appiicalion is true and accurate, and my signajura sha e #ffo

3/22/04
SIGNATURE AND mﬁd OR P du;ﬂﬁs OWG OFFICE] DIRECM R Date Daytime Phone #
p—

SIGNATURE:




