CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2022HAR -4 PH 3: 24,

Anderson Registered Agents, Inc,

Street Address (P.O. Box Number 1s Not Acceptable)
625 k. Twiggs Street, Suite 110

Suite, Apt. #, Elc.

Cly o
Y Tampa

State

FL

Zip Code

33602

SECRT ., v ot
DOCUMENT # p15000029362 5%5«‘t ire. 700 STATE
1, Corporation Name LL""’“ SE‘E—&- FL
GRANT PROFPERTY HOLDINGS, INC.
S B T T I A
2. Prnncipal Ottice Address - No P.O. Box & 3. Maling Office Address MRSt B e417355,
3225 Mcl.eod Drive 3225 McLeod Drive
Suite, Apt. #, etc. Suite, Apt. 8, elc. CR2EQ8L (11/10)
1 Suite 100 4. Date Incorporated or Qualfied
Suite 100 Vo Do Business in Flgrida 3/31/2015
Cily & State City & State
Las Vegas, NV Las Vegas, NV 5. FElNumoer Applied Eor
47-3581030 Not Applicable
Zip Country Zip Country & $875 .
' .13 Additi 4 ired
89121 USA 89121 USA CERTIFICATE OF STATUS DESIRED o s cg'ﬂ'i‘:i"‘::mz*: gg;:’:
7. Name and Address of Current Ragistered Agent
Name

8.

Signature of
Registered Agent

=

REGISTERED AGENT MUST SIGN

. being appointed the regislesed agent of the above named corporation, am familiar with and accept the obligatiens of section 807 0505 or 617.0503. F S

2/23/2022

Date

9. Names and Sireet Acdresses of Each Otficer andtor Diryctor (Florida nenprafit corporations must list at lgas: 3 drectars)

3225 Mcl.eod Drive, Suite 100

. Name of Sireet Adaress of Each . .
Tides Officers and/or Directors Cfficer ana/or Director City / State / Zip
PVTSI) Charlotte Grant

Las Vegas, NV 89121

REINSTATEMENT

Ce

. R0 - DO

0. E-mail Address:

ra@andersonadvisors.com

{To be used tor futurg annus! raport notilication)

11, | ceruly that | am an officer ar direclor or the receiver ar truslee empowered to execule this applicaton as provided for in chapier 607 or 547, F.S. | further certify thal when fikng this
reinstatement applicahion, the reason for dissolubon has been eiminated, the corporate name satisfies the requiremenis ol seclion 607.0401 or 617 0401, F.S., and that all fees
awed by the corporation have been paid. | further cerufy, the infermatian indicated on this application is Irue and accurate, and my signature shall have the sane legal effect as
if made under oath. | am aware that false information submitted in a document o the Bepartment of Slale consttules a third degree felony as provided forin 5.817.155, F.S.

SIGNATURE: <=2

Charlotte Grant

2/23/2022 7028718535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Davtime Phone &




