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iOOS FOR PROFIT CORPORATION
r REINSTATEMENT

DOCUMENT # P03000055946

1. Entity Name
GROUT MAGNIFICENT, INC.

SORENSON, RONALD JR
920 SE 14 STREET
CAPE CORAL, FL 33980

Principal Place of Business Mailing Address i _:’:._]\ " i IE.‘ S?;‘.‘ ] E
412 SW 26TH AVENLE 412 SW 26TH AVENUE FALLAHASSEE. FLORDA
CAPE CORAL, FL 33691 CAPE CORAL, FL 33991 ALLaithoste, FLORIDA
J@f 3629
T e S p SRR ERETRT
2P N 27 57 2629 AM TS
Sufie, Anl. #. etc. Sulle, Apt. ¥. eic. 10062005  REIN-P CR2E098 (6/04)
Cily & State City & Siate 4. FEI Number Appiied For
& e éar.,/l i <o Coore / ) ; L 14-1885248 Not Applicable
- 7 7 ? 7
3‘2; 253 Cém/n”} 351937?9 - Ciujrir 5. Certilicale of Stalus Desired [} gi'gg&f;éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Coqa

the cbligations of registered agent.

SIGNATURE

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

e A

>

Signeture. yped or printed name of regislered agenl ana Ltle f applicable.

{NDTE: Registered Agent signature required when reinstating)
i

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE (] Change [ Addilion
NAME. SORENSON, RONALD JR NAME =1 I:" [:'E; 1 Cl‘:I—E?SE

STREE] ADDRESS | 412 SW 26 TH AVENUE STREET ADDRESS 10431051 1092~--11 FR— 50,00

CITY- 81-2IP CAPE CORAL, FL 33991 CITY -§T-219 S Sk,

TITLE O delets TITLE [ Change  {T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [ change 7] Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘r b l CITY-ST-2P

TITLE ' O Detee FITLE [CiCrange [ Angition
HAME HAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2IP CIY-53-2ip

THLE {1 pelete TILE [ change  (J Adgition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

T J Dalete 1I7LE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

SIGNATURE:

12. | heraby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on ihis repost or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an atachment with an address. with all other like empowered. .

e 47 Kf (qu}f?é"/%'

AETGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Dyl Pnore ¥

4




