CORPORATION FLORIDA DEPARTMENT OF STATE | * FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR -6 AH IQ’ 08
SEURE [ARY OF STATE

DOCUMENT # P05000100834 PALLAHASSEE, FLORPDA
1. Corparation Name

Grace & Ryan, Inc.
2. Principat Office Address - No P.C. Box # 3. Malling Office Address 0011452 117

= A

650 39th Court S.W. 650 39th Court S.W. 04/06/03—-01 0452003 ,**4 50.00

Suite, Apt. #, etc. Sulte, Apl, #, etc. |
4. i
T Do Bommia i Faea ™ July 19, 2005

City & State City & State
Vero Beach, Florida Vero Beach, Florida S OSEEsTs :ﬁ":;::ble
Zip Country Zip Couniry 6 [
32068 USA 32068 USA " CERTIFICATE OF STATUS DESIRED [] -saf;:j :gg;}:::;::ﬁ?s'mﬂte‘l’

7. Name and Address of Currant Registered Agent

Nama

Jennifer Krassy The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Nat Acceptable) " . \ \
650 39th Court S.W. - the prlor'no.hces. By qheckmg this box, you
i : are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Vero Beach FL 32968

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.5.

o "7%/09
77

Signature of
Registerad Ageti

MUST SIGN

9. Nameé-aﬂ Street Addresses of Each Officer andior Director (Florida nonprefit corporations must list at least 3 directors)

Titles Officers r:gcr;}zroéiractors E‘C’)“Ff?:etr‘\arj:(ﬁ:f Igifrsgtg? C"y / State / Zip
P Jennifer Krassy 650 39th Court S.W. Vero Beach, Florida 32968
v Matthew Krassy 650 3%th Court S.W. Verg Beach, Florida 32968

10. | cerlify that | am an officer or diractor ar the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 17, F.5. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the sama legal effect as if made under oath.

A/ﬂm Jennifer Krassy 04/01/2009 772-584-0900

YPED OR PRINTED NAME O»Z(yhms OFFICER OR DIRECTOR Date Daytime Phona #

.SIGNATURE:




