i ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  H%, FLORIDA DEPARTMENT OF STATE
FOR R ¢ e Sandra B. Mortham

S s
REINSTATEMENT ecretary of State

CIVISION OF CORPORATIONS F’! L ED

DOCUMENT #  P95000013676 97 APR -1 AM10: §9

1. Corporation Name

INVESTMENTS OF THE GROVE, INC. SECRETARY OF STAJE
IALLAHASSEg. FiUR{OA

Principal Place of Business Mailing Address

S S o A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

I above agdresses are incorract in any way, lino through incorract information and enter corrsction belofid

2. New Principal Oftice Addrass, If Applicable 3. New Mailing Ctfice Address, If Applicable =} .: M ncorporated or Lualifiad - i
ToDo Bu;?r?eas In Florida 02,1'”1995
Suite, Apl. #, atc. Suite, Apt. #, etc.
, §. FE| Number Applied For
City & State o City & State 248-56-9281 Not Applicable
- 6. o
Zp Country e Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Streat Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direstor Ciy / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers}) 4
D HILL, DAVID 3560 MAIN HIGHWAY COCONUT GROVE FL 33133
- . OG0 121 S00-— -7
-D4FUE:‘;’E!?--~‘U I D?E"qJ::’,q N
waga 15 00 sekw315, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Wod Agent
Name g
HILL, DAVID £
Streal Address (P.O. Box Number is Not Acceptable)
3560 MAIN HIGHWAY
COCONUT GROVE FL 33133 Buite, Apt. #, Eic.

- /"'\ City Stalti Zip Code

10. I, being appointed the'Tegislered agent ofthn above named ration, am familiar with and accept the obligations of Section 607.0505, F.S.

F
Date :3{/ 51{# 7

11. Does this corporation pay any intangible tax to the (Sea other ide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ o [2] on Intangible tax.)

Signalure ®
Registered Agent _

GISTERED AGENT MUST SIGN

12. | certify that | am an officer ar diractor or the recsiver or frustee empowered 1o exacute this application as provided for In chapter 807 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that ell fees
owed by the corporalion have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.8. The information Indicatad
on this application is true and accurale, and my signature shall have 1he same legal effect as If made undsr oath.

SIGNATURE: /g W SR (305) 444-7111
SIGNATY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

F TR Rd ] AE



