2009 FOR PROFIT CORPORATION

r REINSTATEMENT

DOCUMENT # P03000043862

1. Entity Name
GRANTS TO GO INC.

TR
&* My,
Pt e

Na

FILED

At 09 APR 20 PH 2: 16
Principat Piace of Business Mamng Address ‘L‘LLHL f i I/ R
5 ISLAND AVENUE APT. 46 5 ISLAND AVENLE APT. 46 FALLAH A*g)fé Of STATE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ~AIASSEE, FLORIDA
R AR R A A
Suite, Apt, #, elc. Suite, Apt. #, elc. 0417REEW'ATEM ("070 g__.oﬁ
City & Siate City & Siate 4, FEI Number Applied For
13-4248718 Not Applicahle
Zip Couniry Zip Couniry 8, Certificate of Status Desired b4} l§eae. ;?qlﬁd:;ﬁonal
8. Namo and Address of Current Reglistered Agont 7. Name and Addrass of New Reglstered Agent
Name
FERRER, BETZAIDA
5 ISLAND AVENUE APT. 4G Streel Address {P O, Box Number is Not Acceptable)
MIAM! BEACH, FL 33138
City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its regjstered office ar registerea agent, or both, in the State of Florida. | am farmihar with, and accept

s

A,

the obtigationa of registered agent.

SIGNATURE Be“l’lﬁ'. o(m FU“'V

Sgnature, typect or privect name of regtorad agent and the ¥ sppicable,

IV d [NOTE: n)ﬁm Agent signaturs required when reinstating)

04//7/0?
] 7 o

FILE NOW!I! FEE (8 $300.00

In accordance with 8. 807.183(2)(b), F.S,, the
corporation did net racaiva the prier notice.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D/ 3 Delete THLE [ Change ] Addition

RAME FERRER, BETZAIDA HAME

STREET ADDRESS | 5 ISLAND AVENUE APT. 4G STREET ADDRESS

CiTY-§7-2P MIAMI BEACH, FL 33139 ChY-s7-1P

e 3 Detete e [ Ghange (] Addion
-

A A 100151473111

STREET ADDRESS STREET ADDRESS 04/21/09--01024--006  #%317.00

GY-57-2P CITY-5T-2P

LE . [ Derete TME [JCrange ] Adcition

HAME NAME

STRECT ADORESS Dlt 2,2 . STREET ADDRESS

CITY-ST-7P CITY - §T-71P

TLE ) 0] Delee TILE ClCrange L] Acaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-T-2P CY-ST-2P

TILE O pelete TLE O thange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

Y- 5T-2P CATY-ST-2P

TITLE [ Delete TILE [ Change 7] Addition

NAME NAME

STREEY ADDRTSS STREET ADDAESS

GITY-5T-2P CAY-ST-7P

12. | herehy sertify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the informaiion
Ingicated on this report or supplemental report is trie and accurate and that my gignarure shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Flonda Statuses; and that my name appears In Block 10 or Biock 11 +f

of the corporation or the receiver or trustae empowerad 1o exel
‘empowered.

men
SIGNA

changed, or on an attach an address. with all cth
SIGNATURE: "/52/;\ il Tornan Boticide Forver o iﬂ 7/4? (325) 5310457

OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daza yivne Phone #

[



