2004 FOR PROFIT CORPORATION -
REINSTATEMENT

*

DOCUMENT # P02000046608 EILED
1. Entity Name
GROVITE PROPERTIES, INC. QANDV -1 PH L 58
CUCTHIT A o C
Principal Place of Business Mailing Address o Li’ull ‘ iig{SLO‘ FLEAR'ITDA
3173 SHIPPING AVENUE 3173 SHIPPING AVENUE TA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s SEEE MRS ARAC AN WA CRREAAN O
Suite. Apl. #, etc. Sute. Aat. # et 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
_ . 02-06081 33 Not Applicable
Zp Country - Zp Country 5. Certuflcale of Status Desired 'I:l ) Eg;gﬁ?:é“mal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, HARRY E
3173 SHIPPING AVENUE Street Address (P.0O. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[o-24 -2

{NOTE: Registersd Agent signature required when reinstating)

FILE NOWI!! FEE I§'$150.0 In accordance with s, 607.193(2)(b), F.8., the
After January 1, 2005, Feée will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . [ pelete THLE [(dChange [ Addition
NAME GOTTLIEB, HARRY E NAME -
L BRo0423% 4 1 44
STREET ADDRESS [ 3173 SHIPPING AVENUE STREET ADDRESS Ty iy =2 . i
mv-sT-2P | COCONUT GROVE, FL 33133 oY-5T-2IP 11/701/704--01056—024 #4150, 00
THLE O oelete TILE [ change  [] Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
cITy-ST-7P i i _ Qomstar 7
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\\‘\
CITY-ST-2F CITY-ST- 2P
TILE [ Delete TITLE AJ [J change [} Addition
NAME . NAME
STREET ADDRE5S STREET ADDRESS
Cy-sT-2p CITY-ST-2IP
TITLE te O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachpent with an address, with all other like emgowered.
SIGNATURE/?(W A 3 /(D=2 -0 Y  Yp5-Ys-O3IDD

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytima Phone &




