PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DIVISION OF CORPORATIONS

PL—iC ATION sgve  FLORIDA DEPARTMENT OF STATE
‘(’ : iE Sandra B. Mortham
LS A £ Secretary of State
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DOCUMENT

1. Corparglion Name

(GREN STOVE,

S8 APR I3 AM B: 34

SECRETARY 0
TALLAHASSEE, FLORIGA

| Principal Place of Business Mailing Address

5220 So.RvssguL ST. #‘LS?

Tamph, FL 3306t
Us

TAmPR) Ft 336/l

s

Eaap So.Russew sT. # 3%

It above addressos are incorrecl in any way, ling threugh incorrect information and enter correction below.

REINSTATEMENT]. %

2. New Pnncipal Oflice Address, H Applicable 3. New Mailing Office Address, If Applicable

4. Data Ingorporaled or Qualifiad
To Do Business in Florida

Suite, Apt #_ etc. Suite, Apl. #, elc.

City & Stale " Cily & State

E ’]T:oﬁnTryl' R [ Couniry

— 6.

5. FEI Number

84-3261570

CERTIFIGATE OF STATUS DESIRED /]

Applied For

. Mot Applicable

§8.75 Addilional Fee required
tor a Certificate of Stalus

Name of Ofticers
2 and/or Direclors
3

Title(s)
1

7. Names and Strocl Addresscs ol Each Olhcer andfor alrcclor (Fionda nonprom corporations must list at least 3 directors)

Street address of Each
Officer and/or Director
(D0 NOT Use Post Offlice Box Numbers) 4 |

City / Stale / Zip

sT
5220 So. RusSELL ST

Tamea , FL 3261

P |Bamsm MNaveryyN

G

—

MBI N P T A Pokl
“U4f14f93“”01045"_013

PO S8 N S T

2. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agont

BparisTh, MADELYIN

Name

Street Address (P.O. Box Number is Not Acceplable)

5220 Se. Russeut ST. -1
TAMPHA, AL 336!

Suite, Apt. #, Etc.

City

State | Zip Code

Signature of
Registered Agent _
MUST SIGN

10. 1, being appointed the registerod agent of the above named cgrporation, am familiar with and accept the ohligations of Section 607.0505, F.5.

Date .3 “'"’ 5 —'7y

11. This corporation owes or has pald lhe current year

YesD NOE{

{See other side for information
oh intangible tax.)

Intangible Personal Property tax due June 30.

SIGNATURE: AALN A
SIGNATURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

12. | certify that | am an officer or director or Ihe receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporalion have been paid and the names of individuals lisled on this form do nol qualify for an exemplion under section 118.07¢3)()}, F.S. Tha information indicated
on this application is true and accurale, and my signature shall have 1he same legal effec! as if made under oath.

- 3-15-U @3256-0293

Dale Daylime Phong # .

TRZED4D {1/98)



