PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+$% & FLORIDA DEPARTMENT OF STATE

CORPORATION 5 ?
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

D

1.

GRANITE REACTION, INC

OCUMENT # P03000065980

Corporation Name

2.

Principal Office Address - No P.C. Box # 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

REINSTATEMENT Q07

9409 CLUB HOUSE DRIVE|9409 CLUB HOUSE DRIVE

CR2E081 (1/07)

e 4. Date Incorporated or Qualified 06/13/2003

City & State City & State

F

To Do Business in Flonda

OLEY, AL FOLEY, AL 3056455899

3

Applied For

Not Applicable

Country

6535 USA 36535

Country

6. 8.75 A
CERTIFICATE OF STATUS DESIRED or a

7. Name and Address of Current Registered Agent

MARCIO MARTINS

St

A2z21 GQULF BEACH HWY,

reet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

ApT.-# G

Stale Zip Code

EThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the

prior notices were not

received and requesting the reinstatement

fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - /
Re %g 5 P -

gistered Agznt

Date

09/05/2007

/R’EGISTERED AGENT MUST SIGN

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

Tittes Officers r;ﬁglfzf{)irectors %tfrfelasérﬂ;d:{;'?grs Dcifrggﬁg': City / State [ Zip
P |CLAUDIO PEREIRA DE MEDEIROS Il [9408 CLUB HOUSE DRIVE |FOLEY, AL 36535

Vv

o e

P | MARCIO HENRIQUE MAIA MARTINS {9409 CLLUB :HOUSE D

RIVE|FOLEY, AL 36535

S

ALESSANDRA DE OLIVEIRA DANTAS (9409 CLUB HOUSE DRIVE

FOLEY, AL 36535

EDUARDO CRUZ DE ALMEIDA |9409 CLUB HOUSE DRIVE |FOLEY

, AL 36535

SO 1 0a-E9499
0971 GAT7 -~ -4 #1200, 00

O1na-cadaog

=i 11 e
DE!!&}D?——D!ﬂﬂ1—~UIE w5, 25

.....

.

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o=t 0 2. .70 MARCIO H. M. MARTINS

0905/2007

251-747-1182

f IRECTOR
WURE AND TYPEDB_R_PRTWTED NAME OF SIGIINHNG DFFICER OR DIRECTO

Cate

Daytime Phone #




