FLORIDA DEPARTMENT OF STATE

APPLICATION
% Secretary of State
REINS ’ DIVISION OF CORPORATIONS

DOCUMENT # P01000045776

1. Corpo(ation Name

THE GRACE HOME INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FHLED

02NOV -6 PMI2: 41

SLCwLARY F ATATE
TALLAAASSEE, FLORIOA
>

e

Mailing Address

413 N RICHMOND AVE
LEHIGH ACRES FL 33972

Principal Place of Busingss

413 N RICHMOND AVE
LEHIGH ACRES FL 33972

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

O

2. New Principal Office Address, I Applicable . 3. New Mailing Cffice Address, If Applicable 4. %?IS J"éﬁ;?,?;?;eﬂ ?;i erilég"ﬁed 05/{)7/2([]1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbar , Applied For
City & State City & State &S— //O0ESE > Not Applicable
. - . 8. B.75 Additional Fee required
ap Country 2 Country CERTIFICATE OF STATUS DESIRED [ |
7. Na@and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e o ; e aass o e ) Gy e/ 2o
CEO BAXTER, GRACE 413 N RICHMOND AVE LEHIGH ACRES FL 33972
PT BAXTER, GRACE 413 N RICHMOND AVE LEHIGH ACRES FL 33972
VS BAXTER, WILLIAM 413 N RICHMOND AVE LEHIGH ACRES FL 33972
SO ISgI3550 ;
11/06/02-~01108--004  ##150.00
\@(\h\Q\\v\
8. Name and Address of Current Registered Agent " 8. Name and Address of New Registered Agent
Name* LA 4 Y g
' GRACE 5t Adds “?I,\I bef) N'};tmrt\%!' ) 'f : ]
413 N RICHMOND AVE rest Address 5@ Bg ug s Not Acceptabte é
LEHIGH ACRES FL 33972 CAR A Kiilaerne Cout— :
City State | Zip Code
FL| X359 7N

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

/%%Mﬁg@* REQUIRED

LAY A A REGMTER?&'AGEW MUST SIGN

o (lﬂﬁzgauwan

11. | certify that | am an officer or director or the receiver or trulstee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cattify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality tor an exemption under section 119,07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under o_atﬁ.

TURE ZEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR pWEOF SI&NING OFFICER OR DIRECTOR
v

Z) c.j’ 36: a‘iop)—

Date -, Daylime Phone #
=




.
T

" g T - T bt ema = ———
e e

October 30, 2002

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
Tallahassee, F1. 32314-6327

Gentlemen:

Enclosed please find my completed application for reinstatement. We did not receive the
prior two notices and would like to have our application and check in the amount of
$150.00 (enclosed), used for the reinstatement of our corporation.

Should you have any questions, please feel free to contact us at your earliest convienence.

Sincerely,

Grace Baxter
President & CEO




