- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

4 ApBL FLORIDA DEPARTMENT OF STATE
§ F Sandra B. Mortham
Secretary of State - -
REINST E DIVISION OF CORPORATIONS r s “-‘"‘" [-’ D

DOCUMENT # P93000055206 g7DEC-1 PH 1:3h

1. Corporation Name

R K GRACE & co. TKLEEE]}\AS@&}.PF%%{TIEA

Princlpal Place of Businass © 7 "Mailing Address T

e S o SRR R DR G
BLES FL 33134

If above addresses are incorrect in any way, line ihrough incorrecl information end enler correction below.

2. New Principal Office Address, If Applicablc 3. New Mailing Office Addioss, IT Applicable 4. Date Incorporated or Qualiliod D )
) To Do Business in Florida 07[28/1993
Sulto, Apt, #, etc. T “Suite, Apl. ¥, elc. .
5. FEI Number Appli d F
" L e . __iAppliec For
City & State City & State 65-0433947 Not Apptlcablo
i T T e e L, $8.75 additional Fee re:
quired
2 Country 2 Country CERTIFICATE OF STATUS DESIRED [ |JPASusnlsr i

7. Names and Streat Addresses of Each Oincer andfor Dlroclor (Floncia nonprom cnmoratnons must Ilst 31 loast 3 dlreclors)

Nama of Officers Streel Address of Each
Tltle{s) andfor Diroctors Officar and/or Director City / State / Zip
1 2 ] (Do NOT Use Posl Office Box Numbers) 4
~B——1-ROSE-RIGHARD- —1 2800 DOUGLAS RD #1450 ——— — | CORAL-GABLES-F1-33134—
De le l <
D KAWESKE, JOAN | 2600 DOUGLAS RD #150 CORAL GABLESFL
;{?_lnuu il M P
o R L B — ~1 20387 -0 063 005
sorank 165, 00 MM.L/,[“
S _ // o
B. Name and Address of Curranlwﬁaéir;stered Apgent o T 9 Name and Address of New Registered Agem
JQ T T T Name T T T T T T ﬁg
~-TERREMARK CORPORATE AGENTS; INC. i . |2
~A2601-8-BAYSHORE-DR. Sireet Address (P.Q. Box Number is Not Acceriahley g
¢ &
( —18TH FLOOR- | Buite, Apt. 4, Ete. T T R I+
- MIAMIFL-33133- __

City ' ] State | Zip Code

10, 1, being appolnied the ?@e‘raa’agén iho

Slg'nature of

Reglstered Agont __ | e S0/~

—§'I. This corporﬁion owes or has pald the current year (S0 other sido for information
Intangible Personal Property tax due June 30. Yes @ No on intangiole tax.)

12. | certify thal | am an officer or direcior or the rocelvor or trustee empowered 1o execute this epplicalion s provided for in chapter 607 or 617, F.S. | further cerlity that whon filing
this relnsiatemeant application, tho reasc dissglution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 o1 617.0401, F.S., that all foos
owsd by the corporation have been and the gamos of individuals listed,on $his form de not qualify for an exemption under section 119. 07{3}{i), F.5. The |n|ormailon Indicated
on this application Is true and acgufate, and my gnature shalt have tho Q gal effect as f made under oath,

e Jos GUE e

Daylirne: Phane #

W’ //_f

l’ SIGNING OFF ICER OR DIRECTOR

SIGNATURE: _ 22

D TYPED OR PRINTED

SIGNATU



& COMPANY

2600 DoucLas Roao
CoraL GABLES, FL 33134
+
305.444.4403
Fax 305.444.2261
+
255 PONCE DE LEON AVENUE
RovaL BANK CENTER
SuIte A-257, East WinG
Hato Rey, PR 00917
+
787.274.0920
Fax 787.274.1080
+
INVESTMENT COUNSELORS
+

MEMBERS

NASD - SIPC

October 30, 1997

Department of State
Division of Corporations
409 East Gaincs St.
Tallahassce, Fl. 32399

Re: Document PO6000070273 Kaweske, Suares & Company
Document P93000055200 R K Grace & Company

Dcar Sirs:

Enclosed please find (he following checks payable to the Department of State

for the annual renewal fees of our corporations.  We did nol received the annual
rencwal forms in the mail, however, we received the notice of revocation. We called
your office @@ 850 487 6096 and was told 1o complete this forms with a letter of
cxplanation and a check for $165.00 for each company for the reinstatement.

Chicf Bfccutive Officer



