.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
oe—nt

s gy e
CORPORATION FLORIDA DEPARTMENT OF STATE t ! ﬂ Fom ﬂ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10FEB 10 PH L4: 38
i wi STATE
DOCUMENT # P07000109385 AR~ SSEE. FLORIOA

1. Corporation Name

REINSTATEMENT

Grad Investments, Inc.

S001 65443509

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 02/10710--01032--007  ##458. 75
5776 SW 2 Terrace 5776 SW 2 Terrace CR2E081 (11/09)
Suite, Apt. ¥, etc. Suite, Apt. 4, elc.

4, 1If_)al[e) incorporated or Qualified I

o Do Business in Florida
City & State CiHly & State ° ° 1 0/03/2007 I
. H . . 5. FEl Number Applied For

Mlaml’ FL Miami, FL 26-1318895 Not Apglicable
Zip Country Zip Country 6 -
33144 USA 33144 USA " cermiricare oF sTaTus Desiven [7) RN S N

7. Namae and Address of Current Reglistered Agent

gg':men Delia Tuero The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Straet Address (P.0O. Box Number is Not Acceptable) the prior notices. By checking this box, you
.57.26 SW 2 Terrace ‘are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
. fee be waived. o
City State Zip Coce
‘Miami FL|33144
R

B. I, baing appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

Signature of M Date /.//?(//Z)

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ’
Officers and/ar Directors Officer and/or Director City / State / Zip

PD |Carmen Delia Tuero |5776 SW 2 Terrace Miami, FL 33144

Tijes

MMLELHIGAN—— ]
EXAMIN

FEB 10 2010

.
| o I L

110. E-mail Address: jatuero@comcast.net
- (To be used lor I'utHre annual regon notification)

l.i | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certdy that when filing
.~ this reinstatement application, the reascn for dissolution has been aeliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid. | furth . the information indicated on this application is trus and accurate, and my siunatu7\all have the same iegal effect as if

made under oath.
SIGNATURE: LZ s /At/ 09 305-208-2293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




