fe f%EASEREADAu_WSTRUCHONSBEFORECOMPHHH«aﬂﬂSFORM

y APPLlCATION SR *4, FLORIDA DEPARTMENT OF STATE
FOR \ j_ﬂgé Sandra B. Mortham

| REINSTATEMENT Secretary of Statg 1N Ay

DIVISION OF CORPD&%ﬁa__NS ——

DOCUMENT#  PO40D0DATI6Z - 57 JAN =3 PH 3:33

1. Corparalion Name

ceniey OF STATE
V & A GRIFFITH, INC. SERERIE S rrorio

S

“Principal Blace of Business T T T Mailing Address
. ey R
HALLANDALE FL 33009 HALLANDALE FL 33009

If above addressos are incareosl in any way, fing through incoryect |nrormat‘on and enter correction below.

2 Naw Principal Ofls Idress, IF Applhicable "3 Mow Mailing Oliice Address, If Applicable . | 4. Dat e

i el Ot Adckess It Applcalie s ! FP 4 Dote Incorporstad of Quelfiod 06/23/1994 '
Suite, Apt.#, ote, Suite, Apt. #, etc. S U ]

. . . B 5 FEINmber e naoping Applied For_
City & State Gity & Stale Not Applicable

— Y

[(Zp T Gountry ST e T “Country $8.75 Additional Fee required
L “p Country Zp J Country CEATIFIGATE OF STATUS DESIRED [ ) RAPastbaliibesin il
7. Names and S!ruo! Addresses of Each Oihcer and/or Direstor (Floru:la nonproﬁ ;:or;)gF;tlsr;; must Ilsl at laast 3 dursctors)
B T Nama of Dificers —| Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
\ 1 e B (Do NOT Use Post Office Box Numbers) -
D GRIFF(TH, ALAN R 413 TAMARIND DR HALLANDALE FL 33009

SO0 e S —

O S R iy lmmw_“
FREE TS D0 k3L, )
’, ,,,,,, — —_ ————— — — e e e et S

: __ ssoICurrenl gstergcjkg 7nt [__...__u.. o 9. Name and Address of New Reglsterad Agent )
_ hbhaahio ¥ phalhi N 5
GRIFFITH, ALAN R e B
413 TAMARIND DR Streel Address (P.O. Box Number is Not Acceptable) a g
HALLANDALE FL 33009 S A" e |

| city o smj Zip Code |

Signature of

110, 1, boing anpoiniod o regisieras agent of the above named corgoration, am faniarwith &and acgept 1he obligaiions of Seclion 607.0505, F.S.
flegistered Agent /

- ‘-.- . " a IOy
%/ff&‘minm » e e e e e Date _ / /7 7 ;_ 7

Does th1s corporatnon pay any mtanglble tax to the (See other side for information
~Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [ on intanglble tax.)

12 | corlily thal) am an officer or dirgclor or the recelver o frustee empowerad 1o execute this application as provided for in chapter 607 or 817, F.8. t further certify that when filing
this reinstaloy nt application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F 8., that all fess
owed by the &y pration have boen paid and the names of Individuals listed on this form do not qualily for an exemption under section 139.07(3){i), F.§. The information indicated
on this applic Whirs true and accurate, and my signature shall have the same legal effect as if made under oath.

// YA LY/ & v

Date Dayfme Phone »

SIGNATURE:

“SIGNATT

0018517 AF



