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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000060940

1. Corporation Name

TROPIC MOON GROVE, INC

“BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Q3NOY 13 AMY

P

e
SECES (TR

TALLAHASSER

T

Ce STATE

FLORIDA

2. Principal Office Address

22000 SW 202 AVENUE

3. Mailing Office Address

22000 SW 202 AVENUE

REINSTAT-MEMT_____

Suite, Apt. #, etc.

T e Tl e e -

-

Suite, Apt. #, etc,

T o a0 % e

-|--—To Do Business in Florida

4, Date Incorporated or Qualified

06/19/2001--. .

City & State City & State
5, FEI Number Applied For
{AMI, FLORIDA

MIAMI s FLORIDA M ’ FLORID , 65-1116196 Not Applicable
Zip Country Zip Country 5. $8.75

Y Additional Fee required
331 70 331 70 CERTIFICATE OF STATUS DESIRED D for a Cell‘tlflcate of ;tatus

7. Name and Address of Current Reglstered Agent
Name

SUSAN R. CHAMBERLIN

Oy B BT AR L

Street Address (P.O. Box Number is Not

Acceptable)

22000 SW 202 AVENUE

Suits, Apt. #, Efe.

Y MIAMI

Zip Code

33170

State

el [

FL

—
8. |1, being appointed o-veyfsterad agent of the a

Signature of
Registerad Agent

STERED AGENT MUST SIGN

amed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date A’W [/(_{,_.2“)3

CRZEDB1 {1002}

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

Street Address of Each

Tites Officars Z:crﬂif fDiractors Officer and /ot Direttor City / State / Zip
PD—. - | SUSAN.R.-CHAMBERLIN— .. _ - |-22000.8W 202.AVENUE . ... .—~_.| MIAMI, FL.33170
D VICTOR GUITERREZ 22000 SW 202 AVENUE MIAMI, FL 33170

e ——

on this application is true and accyfa nd my si

SIGNATURE:

g

10, | certify that | am an officer or director or the recsiver or trustee empowared to execute this epplication as pravided for in chapter 607 or §17, F.$. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirermants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nampe™of dwnduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

e same lagal effect as if made under oath.

// os’./d,? 225775827

SIGNATURE AND TYPED OB.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P
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QOctober 30, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Tropic Moon Grove, Inc.
FEI# 65-1116196
Notice of Administrative Dissolution or Revocation

»To Whom It:May.Concern: . .- . C e e D e e

it has to come to our attention that Tropic Moon Grove, Inc., has been administratively
dissolved. Tropic Moon Grove, Inc., did not receive the first Uniform Business Report
nor the two reminder notices that followed. The address listed as the mailing address is
the address of the registered agent. The registered agent no longer resides at that address
and no correspondence was ever forwarded to our attention. We have since then filed a
Change of Registered dgent/Address.

Therefore, we ask that the reinstatement fee be waived. Please find enclosed a check for
'$150.00 to return to active status,

Should you require additional information, please do not hesitate to contact me at
(305) 245-0536

Sincerely,

T e et - — B T



