PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM,

CORPORATION /A5 #A% FLORIDA DEPARTMENT OF STATE ' F l LE D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

(080EC29 P12 13

pocuMeENT # P02.000134495 SECRETARY. OF SEATE
1. Corporation Name TALLAHASSEE. FLOHDA

GRRO Hold.i an The.

00135931 2059

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address IE-JEBHBB""DIBIS__DDS "+9D8 . -?5
871 | slnd AVO E_ l-l O—[ 2.]3+ 5+ CRZEQ081 (10/08)
Suite, Apl. #, etc. Suite, Apt, #, elc.

e b et Ol=02.- 03
Brodenton FL-_Eldora LA |9371572077 Hetss

Zip Country Zip Country 6 <75
. 38,73 Additional Fee required
3 q 2. l l U. S 50 (0 2-7 U— 5 CERTIFICATE OF STATUS DESIRED [ for a Gertlficato of Status

7. Name and Address of Current Registered Agent

I

Name D . . .
|3a The reinstatement fee is imposed, except in
Loran R lva-n L‘ circumstances which the entity did not receive

S"eétﬁqf’isf (P'O%”‘i”hma s :‘;‘é‘:‘able&' the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apl. # Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

Brodenton _ FL| 2471

8. |, being appointed the regis:erec?’qent of thg'abgvs named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
st L s 12/25] 09
Registered Agent 4 . i Date

7= ; _ i w—t

G REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Cfficer and/or Director

City / State / Zip

DPS [Ralvanz. Loran R [8UI 524 Ave, E Brpdenton FL 34211

D |Brown, Ken 2815 old Bayshort Wyl Tampa. FL 3%

e b

REINSTATENENT O/~ OV

R Vg [ I |

10. | cedtity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.8. ! further cerify that when filing
this reinstatement 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 paid and the namasAt individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha informaticn indicated
on this application is true and accurate, and my/sigr}alﬁre shall have the same legal effect as if made under oath.

SIGNATURE: /Cj//% @/4” ’2\[25108 &Q‘.q})qr747éi

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daylime Phone #

AV >) Iiﬁ/g}f



