PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS

1, Corporation Name

DOCUMENT # P04000095193

GRISSEL FERNANDEZ, P.A.

2. Principal Office Address - No P.O. Box #

9789 SCRIBNER LANE

3. Mailing Offica Address

9789 SCRIBNER LANE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

4. Data Incorpor:
To Do Busine:

City & State

ated or Qualified

$s in Florida 6/22!04

City & State

GRISSEL M FERNANDEZ

The rein

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

9789 SCRIBNER LANE

Suite, Apt. #, Ete.

City
WELLINGTON,

8. |, being appointed the registered agent of thembaye nage oration, a
Signature of
Registered Agent

State

FL

Zip Coda

33414

miliar with and accept the obligations of section

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.

WELLINGTON, FLA  |WELLINGTON, FLA 507357850 Lrmeere 3
Zip Country Zip Country 6. A -
33414 USA 33414 USA CERTIFICATE OF STATUS DESIRED [[] [l o %
7. Name and Addrass of Gurrent Registered Agent
Name

statement fee is imposed, except in

607.0505 or 617.0503, F.S.

11/23/09

Date

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Titles Officers '::meoroéirectora g‘;fie::r’?nﬂ?:rs E{))ilrscatg? Clty / State / Zlp
eresident| GRISSEL M FERNANDEZ| 9789 SCRIBNER LANE |WELLINGTON, FL 33414

10. E.mail Address; MISSEYF@BELLSOUTH.NET

(To ba used for future annual report notHication}

owed by the corporation havy
made under cath.

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dlssoluhon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees

, the informatian indicated on this application is true and accurate, and

Gassel

;gmum&ea 11/23/09

my signature shall have the same |egal effect as if

561-339-8685

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




