2004 FOR PROFIT CORPORATION
REINSTATEMENT

1.
s

FILED

DOCUMENT # P03000108179

1. Entity Name
GRAY'S MEAT AND FISH, ING.

04 0EC -6 PH L: 09

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

Principal Place of Business

1442NSR7
LAUDERHILL, FL 33313

Mailing Address

1442 N SR 7
LAUDERHILL, FL 33313

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. Suite, ApL. # etc. + :
Sulle. Apt. #, eto uits, Apt. #, etc 11102004  REIN-P CR2E0SB (6/04)
City & State City & State 4. FEI Number . é Applied For
g 557/ 7 7[ Not Applicable
Zi Count i Ci it
P ounlry Zip ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - o T Name-~ —_— - K

ADELINE, BRYAN S

BAUMAN & KANNER, P.A. Street Address (P.O. Box Number Is Not Acceptable)

7119 W BROWARD BLVD

PLANTATION, FL 33317

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printed name of registered agent and titls if applicable

{NOTE: Registerad Ageri signature required when relnstating)

FILE NOW!ll FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE ] change 3 Addition
NAME GRAY, LAURA NAME ADoOag4==213221
STREET ADDRESS | 4754 NWY 14 DR STREET ADDRESS 12/706/04--01047--013  #%150.00
CmY-ST-2P COCONUT CREEK, FL 33063 CITY-ST-2IP
LE DvS O eite THLE [ Change [ Agdition
HAME Y, RAYMOND HAME
STREET ADDRESS | 4794 NW 14 DR STREET ADDRESS
Cry-sr-Zip COCONUT CREEK, FL 33063 CITY-ST- 7P
TLE [ palete TITLE [ Change [T Addition
NAME . _ _NAME

SwETAnORess | " Tt T SREET g T| T T e e —
CITY-57- 2P CITY-ST- 2P
TIMLE O Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51- 2P CITY-ST-2P '
TME [ Delete TITLE Mb (O Change  [] Addition
NAME HAME \
STREET ADDRESS * STREET ADDAESS
oTY-ST-2P ’ CITY-ST-21P
TITLE 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-sT-2p

12, | hereby certify that the informaticn supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: X L aata Jrpy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?CEH CR DIRECTOR

Y Fruy-316F7

Daytitma Phonie ¥

KA ERAY I Yoo

L




