PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOB_MJ

CORPORATION . FLORIDA DEPARTMENT, OF §TATE
REIN STATEM ENT : Secretary of State

DIVISION OF CORPORATIONS

DOCUNENT # 14 0660 015105

+» Comoration Name

GRANNY'S SEWING ROOM, INC.

, ”

TA
N\%\GN oF COR

TATE
DEURMlONu

08 APR 29 AH10: L3

800123770673
047 17/08--01003--003 - *4450.00__

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address —
5086 U.S. HIGHWAY 17 742 ARLENE DRIVE HEINSTA%MEN)T ) é, 02
Suite, Apt. #, etc. Suite, Apt. #, etc. — . .
4. Date Incorporated or Qualified
To Do Business in Florida 11/30/2005
City & State Cily & State
. R _ . o _|. 5. FEINumbar e Appliad For _
DELEON'SPRINGS, FL DELTONA, FL 20-3863131 Not Applicable \
& Country zp Country 6. $8.75 Additienat Feo roquired
32130 USA 32725 USA CERTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Name and Address of Current Reglistered Agent
Name [/]The reinstatement fee is im i
posed, except in
I\:‘AIT:‘GGA';%'L YT S—— circumstances which the entity did not receive
reel Aodress (.0, Sox Mumbar is Nol Acceplable the prior notices. By checking this box, you
74? ARLENE DRIVE are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code )
DELTONA FL 32725

8. I, bsing appointed the registered agent of the above named corporation, am familiar wilh and accept the obligations of section 07,0505 or 17,0503, F.5.

Signature of

Date

Regi
ey

Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directars)

¥ Street Address of Each

Otficer and/or Director

Name of

Tites . Officers and/or Directors

City / State / ZIp

MARIA GARCIA 742 ARLENE DRIVE

DELTONA, FL 32725

hun nsmeaacpRA 4730 P ‘\1

Ei IN“aHdgumw Do _)_o

.

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chepter 607 or 6817, F.5. | further certify that when filing
te name satisfies the raquirements of section 607 0401 or 617.0401, F.S,, that all fees
rm do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
e the same Jegal effect as il made under oath.

this reinstatement application, the reason for dissolution has been efiminated, the corp
re s
~

fesho

'5 b_ S/UZP

on this applicau'on_is true and accurale, ndamy sign
\ ’ /f/-‘ é
SIGNATURE: ‘;; /i U -»M/ [ {y/]m -
SIGNATURE ITTD OR PRINTED N, OF SIGNING ER OR DIRECTOR

Data

Daytime Phons #

A



