2009 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCUMENT #P06000156843

1. Enlily Nama

GRACE UNLIMITED CREATIVE SERVICES, INC.

Principal Place ol Busmess

16134 FRUTVILLE ROAD, ke, |
SARASOTA. FL 34236 |

Mailng Address

SARASOTA, FL 34236

16134 FRUTVILLE ROAD , S+-¢ \,

2, Prircipal Place ol Busmess - No P.O. Box # 3. Maitng Aqdrass

Surte, Apt. #, alg Suile, AplL. #, 8ic.

E fgiliLYEg" STATE
CRE]
TEELMASSEE. FLLORIDA

09 MAR 13 AHI0: 36

DR FINR ERAVETAR RO

02262008 REIN-P CR2ZEO0Y8 (1/07)
City & Stata Cily & Stalg 4. FEI Number Apphed For
20-8110773 Not Apphcable
Z Count
® auntry o Country 8. Certihcale of Stalus Desired m} $8.75 Adgawionai
Fme Required
6. MName and Addrass of Currant Registerad Agent 7. Namp and Address of New Registered Agent
Name

CARLSON, GRACE
1613-8 FRUITVILLE ROAD el
SARASOTA, FL 34236 !

Streat Address (P.0. Box Mumper 1s Not Acceptanle)

Cuy

FL | Zip Coda

irg ohiigatons ol regisierad agent

SD Lo doo—

¥. The above namad enlily submits [Ris slalement for the purpasae ot changing ts «agisleracd othee or regrstaran aganl, or both, in the Stete of Flonda. | am [amiliar with, and accep!

s[04

SIGNATURE
SOMIIE NOaD OF B Aled "”W agers ana 14w 1l apphe st [NOTE: Aeguatersd Aqunl signature rguired when reinsiating) GalL
FILE NOW!!! FEE IS $900,00
14, OFFICERS AND DIREC1ORS 1. ADDITIONS/CGHANGES TO OFFICEAS AND DIRLCTORAS IN 1
e PVST O petete TLE O Crange [ Actution
HAME CARLSON, GRACE NAME . .
st aongss | 16138 FRUTVILLE ROAD { O Y&\ STREET AD0RESS 5001456835086
S12P | SARASOTA. FL 34236 Grr. 51 2 133/13/09--D1004--023  *#300. 0D
a3 o O pete Wt O change [ Acdinon
NAME CARLSON, GRACE NAME
§TREET ADDRISS | 181348 FRUITVILLE ROAD, S\L,\ STAEET ADORESS
e st7e *| SARASOTA, FL 34236 CIrY-ST- 21
TILE 0 Deels TMLE [3 Change [ Adivon
MAMF NAME
STREET ADDRESS STREET ACDRESS
CITy-8T- 7P CiTY-57-2
Te [ petere 6 TME ~Ocnange {7 Agdmon
NAME HAME
STREED ﬁ%E‘l O - O STREET ADDRESS
Ciry. § CITY-ST- 2P
TILE 3 Delee me {1 Change ] Addution
NAME HANE
STR{LY ADORESS STREET AGDRESS
oy 512 CIrY-5T- 28
TE 3 pelets TiTg {Jchange (] Adauinn
HAME NAME
STHEET ADCRESS STREET ADDRESS
BTV ST 2P cHy-st- 2@

12. | heraby carnfy thal the intormalion supphed with tus Thng does not qualily for the exemptiong conlaingd in Chapier 119, Florida Siatutes. | lurlher cerbfy Lhal the information
incicated on this report or aupplemental report is 1nue and accurals and that my signalure shall nava the sama legal affec! as « maoe under oalh, Ihal | am an ofbcer or Arector
ol the carporalion or the recaiver or lrusiae empowerad Lo exacute thig raparl as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10or Blagk 1t il

3w o9

changed, or on an Wl wilh an gdorass. with ali olher ke empowared.
SIGNATURE:/ Om &AG Y

\\ﬂﬁﬂmm: ANDT¥PED BR PRINTED KAME OF SIGNING OFFIGER O DIREGTOR

Oate ¥ [ L

Z00/200 A4 NZ70# Ce L AROAZ/OL/ED

|76l 70 1bfR

ajidse woyd



