PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION k.
FOR i Y&
REINSTATEMENT

DOCUMENT # pquD OL[")IUf

1. Corporation Name

GRAND SIAM KIDS, INC.

. -
Lo GE e

"J»

FLORIDA DEPARTMENT OF STATE Sa N

Sandra B. Mortham s
Secretary of State

_DWWISION OF CORPORATIONS

SR B

Mailing Address

SAME

Principal Place of Business

6565 ULMERTCN ROAD
ILARGO, FIL. 33771

2 Frincipal Otfice Address, If Applicable
7A

Suite, Apl. ¥, et Suite, Apt. ¥, etc.

Il above addresses are incorrect in any way, line through incorrect infarmaltion and enter corsection below.

3. New Mailing Olfice Address, If Applicable |
N/A

REINSTATEMENT 4.

4. Dale Incorporated or Ouahhod

] To Do Business in Florida o ¥Q5/13/7974‘ —

Name of Officers
Tnle(s) and/or Drrectors
| 2 3

PRES, FRANK UZDAVINES

SEC. = 4 AUREFN UZDAVINES

?FETN“;@" Applied Fc-)r -
T L . L phed For
City & State Cily & State 59-3244 287 Not Applicable
SR )
$8.75 Aadaditional Fee required
Zp Country N Zp J Country CEATIFICATE DF §TATUS DEStHEDW tor & Centificate of sf:,use

7. Names and Street Addresaes of Eac‘n Orhcer andfor D.reclm (Flonda nunprom carparations must hsl at least 3 dlreclors)

Street Address of Each
Officer and/or Direcior
(Do NOT Use Posl Office Box Numbers)

6565 ULMERTON ROAD

City f Stare / Zip

LARGO, FL 33771

TARGO, FL 33771

e e e e

— RO E SIS S S e e
~06/16/99--01003--714
oo ¥e%1353,. 75 w#] 355

1

B. Name and Address of Current Registered Agent

B Nnme and Address s} New egistered Agent

GERALD R. COLEN, ESQUIRE
7243 BRYAN DATRY ROAD
33777

LARO, FL

CR2EQA0 1708

r 10. |, being appoinied

Signature of
b Registered Agent

Intangible Personal Property tax due June 30.

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

Name T T T . a ]
NA TE N 44
| “Street Address (P.O. Box Number is Not Acceptable) H’ﬁ) T T
[ Suoie. Apt #, &0 T T T T
Cwy T T T T T ] State szpfodg -
ration, am tamiliar with and accept The obligations of Seclion 607 0505, F.8 °
Date g_.,? ; ?
(See other si e for infermal.on
YeS E] NO D an inlangible tax.)
St |

L ol

SIGNATURE:

12,1 certify that | am an oflicer or director of the receiver or trustee empowered 10 execute this apphcation as provided lor in chapter 807 or 617, F.5. | furthe- cartify that when fiing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name sabtishies the requirements of seclion 607,040t or 617.0401, F.8 that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119 07{3){1), F.§ Tne information indcated
on this application is frue and accurale, and my signature shall have the same legal effect as if made under cath

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

6~3-99% () §95—gis

Daytime Phons »




