S e | [yv
2005 FOR PROFIT CORPORATION
* _REINSTATEMENT

IS
DOCUMENT # P03000132960 ] 05 . g
1. Entity Name . Ff& 0
GR RENOVATIONS INC /\u‘{:, 27
/4 §e s 4o
Principal Place of Business Malling Address ’ \5{1‘- e
4631 EAGLET LANE 4631 EAGLET LANE gl
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US /04
T R LA E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number, Applied For
a&OO 3;9 .:["5 (_ O Not Applicable
Zip Country “ip Couniry 5. Centificate of Status Desired O ﬁg‘;&i Lﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; i Name
GOMEZ. TONY —_ _ — - —_ = - - - _
4631 EAGLET LANE . ., Sireet Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE, FLL 34746
City FL | Zip Code

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

SIGNATURE i eyl /‘;-\-DWQ"\

Signature, typed or printedt nine of regsiered agenl and jile- applicable. (NOTE: Reginterad Agent signature required whan reinatating) DATE
T

FILE NOWI FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE DP 2 Delete TITLE [ Change [T Avdition
NAME GOMEZ, TONY NAME

STREET ADDRESS | 4631 EAGLET LANE STREET ADDRESS REBNSTATEMENT yé - 0 ‘Z
CITY-ST-7IP KISSIMMEE, FL 34746 Ciy-57-21P

TITLE {1 petete TILE [C] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ALDRESS | CAOOGEESTaSSg
ovvsze | T B i orvestze | O3/A01A06--01003--007 . 300,00

TILE [ pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITy-ST-21p

TILE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CIY-51-ZP

THLE 1 petete L [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia 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 elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address, with all other like empowered.

SIGNATURE: L vy égwuuam (2] (5] o5 403-361-012}

SIGHATURE AND TYPED OHTRI.NTED Daytime Phone ¥




-

GR RENOVATIONS INC
4631 EAGLET LANE
KISSIMMEE, F 34746 US

Kissimmee, FL February 15/2006

FLORIDA DEPARTMENT OF STATE
Division of Corporations

The purpose of this letter is to inform that [ did not get the renew form for the year 2005
so what I am asking to you is a waiver for the reinstatement fee.

Cordially,

W@Mg

TONY

pr oy



