PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE LED
Katherine Harris Fl

Secretary of State 00 0CT 23 PH 4: 05

CORPORATION &Y%
REINSTATEMENT S¥fs

DIVISION OF CORPORATIONS
SECRETARY OF STAT
DOCUMENT # P92000011820 TKEEEH:&‘S:%%E FLDRIEA

1. Corporation Name

GRAND BAY COMMERCIAL, INC.

2. Principal Office Address 3. Mailing Office Address
8130 66th Street North 8130 66th Street North
Suite, Apt. #. etc. Suite, Apt. #, ete.
4. Date Incorporated or Quaiified
To Do Business in Florida
City & State City & State .
Pinellas Park, FL L.i. Pinellas Park, FL ... .. S, FE{ Number Applied For I
593274364 Not Applicable
Zip Country Zip Country JSA
33781 USA 33781 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E] for a Certilicate of Status:

7. Name and Address of Current Registered Agent

Name

~ Gregory. B.-‘Seeley, Esq.

Street Address (P.O. Box Number is Mot Acceptable)
. ~3924 .Central Avenue -

Suite, Apt. #, Etc.

City State | Zip Code I
.

2.8t. .Pete‘rsburé, ’ FL Ej';ff

8. 1 m;l’ng appointed the regjstered agent of the above naj
-

Signature of
Registered Agent Date
Hglbl ERED AGENT ugggT §K§N
A

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

+ Name of ‘ Street Address of Each . "

Tities Officers and/or Directors Officer and/ar Director City / State / Zip
P Dane Zimring 8130 66th Street.North Pinellas Park, FL 33781
)

prSTATEMENT (U

[ L~

10. ( cerufy that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when fling
this remnstatement application, the reasan for dissolution has been efiminated. the corporate name satsfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
owed by the corpg havg been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

y signature shalt have the same iegal etfect as if made under oath.

SIGNATURE: \ Al = W?AHDane_Zimz.:—ingh, _President : —_—

R PMNTED NAME OF SIGNING OFFICER QR DIRECT Date Daytime Phone #

CRREOAL 19/GM




