R

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

g ‘-:

ha
)

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # p92000010414

GRACE SERVICES & ENTERPRISES INC.

I Principal Place of Business

3091 NW 99 PLACE
MIAMI,FL 33172

Il above addres$es are incorrect in any way, ling through incorract information and enter correction balow.

Mailing Address

3091 NW 99 PLACE
MIAMI,FL 33172

R AR PH
SECGL L GTAE
TALLAHALS L FLORIDA

REINSTATEMENT G u- 47

DO NOT WRITE IN THIS SPACE N

2. New Principal DHice Address, If Applicabls

3. New Malling Address, [f Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

‘Sulle. Apt. ¥, elc. Suite, Apt. 4, etc. 12 /0 7/ 1992
5. FEI Number Applied Fer
Chy & Stale City & State 65-0378268 Not Applicable
. : [: . : ‘
2 Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ] R
7. Names and Street Addresses of Each Oficer and/or Director {Florida nonprofilt corporations must list Bt least 3 dirgctors) B
Name of OHicers Siresl Address of Each
Thie(s) and/or Directors Otficer and/or Diractor City / Stale / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
?/D GONCALVES, EDIR 3091 NW 99 PLACE MIAMI,FL 33172
vp GONCALVES, WLEIDIA V 3091 NW 99 PLACE MIAMI,FL 33172
ST DESORDI., SELMA 3091 NW 99 PLACE MIAMI,FL 33172

i
\}jD, A+

8. Namo and Address of Current Replstered Agent

9. Name and Address of New Registered Agent
Name

DESORDI, SELMA
Street Address (P.O. Box Number is Not Acceptable)
3091 {W 99 PLACE

Sulte, Apt. #, Etc.

5
Y MIAMI, -

e
qéve narned ¢ rationaM lamiliar with and accepl the obligations of Section 607.0505, F.S.

B 5572

10. 4, being appointed the registerpd aLenl ol the

i N N (a5 B
f‘*’g‘?&:ﬁ:’ﬁkuem Date OC? | 03 f_? ) _) ]
) REGISTERED AGENT MUST SIGN I T T P
p =LA :?Jli_r.ji:f_ = #.'1 N
11. Does this corporation pay any intangible tax to the a5 TN w15 00

(See other side for information
on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [ ]

12. 1 do hereby cenlify thal the information supplied with this filing Is voluntarily furnished and dees not qualify for 1the exemption stated In Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Sectien 119.07(3)(k) In the event that tha Information sggglied is deamed exempt from public access. |
cortily that | am an officar or director or the receiver or irustes empowared [0 execule this application as provided far in chapter 607 or 617, F.8. I further cedify that when filiny
this reinslalement npplication the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and thal all
fess owed by the corporaticn have been paid. The-infermation Indicated onAhis application is frue and accurate, and my signature shall have the same legal effect as If made

undor oath, o 5/;'1?,15/ Qz

~-

[ SIGNATURE:

GNINGQ OI: A OH DIRECYTOR

CR2ZE040 (12/95)




