PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

The New Grio Express Restaurant, Inc
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7. Name and Address of Current Registered Agant
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Suite, Apt. #, Etc.

" Boynton Beach FL | 33435

8. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
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/ REGISTERED AGENT MUST SIGN

Name

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

i Name of Street Address of Each " N
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |Gustave, Suport 2371 NW 2nd St Boynton Beach, FL 33435

VPD | Gustave, Marie 2371 NW 2nd St Boynton Beach, FL 33435

10, | centify that | am an officer or diractor or the recaiver or trustag empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the nares of individuals listed on this form do nrot quality 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 legat affect as if made under oath.
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SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phone #




