PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Glenda E. Hood
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DoCt’JMENT # P02000024132

1. Corporation Name

GRANTHAM STUDIO, INC.

Principal Place of Business Mailing Address
1400 FORSYTHE ROAD BAY G 1400 FORSYTHE ROAD BAY G
WEST PALM BEACH FL 33405 © WEST PALM BEACH FL 33405

If above addresses are incorrect in any way, line through incosrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dala Incorporated or Qualified ‘
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/04]2002
5. FEI Number Applied For
City & State City & State 0 [ ~06357 68 Not Applicable
- - 8. $8.75 additional Fee requuréd .
Zp ~— — - ~- |-Country- — - - A —- - Counlyy — — ~  CERTIFICATE OF STATUS DESIRED (17 [N b s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
’ B Name of Officers Street Address of Each ! .
1T|t|e(s) 2 ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GRANTHAM, RANDI 1400 FORSYTHE ROAD BAY G WEST PALM BEACH FL 33405
SO =RT 1B’
10/ TR 025--015 #7538, 75
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g"
RAND| 10 GRANTHAM Clo RACHLIN, ColiEn % WDLTZ!E
IGLESIAS, MANUEL o . - Street Address (P.O. Box Number is Not Acceptable) g
10 NW LEJEUNE ROAD 5TH FLGOR Y50 E LAS DLAS o
MIAMI FL 331 Suite, Apt. #, Etc, ]
, 450
} / City State | Zip Code
] T. LAVDERDALE FL | 33320
10. |, being appoihted the regfétprad agen above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
Signature of : “3
Registered Agent __ : Date [O—/ LO - O
y VEGETE’RED AGENT MUST SIGN
T
11. | certify that | am an officer or dirgétar celver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, t h eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owed by the corparation have jpeen pdid and hdividuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i}, F.S. The information indicated
an this application is true an e shall have the same legal effect as if made under oath.
SIGNATURE: / RANDI HAM |©-10.97 §LI-6IS-oobl
$1GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Daytime Phone #

|




