L

%1 IcCATION FLORIDA DEPARTMENT OF STATE
FOR Kathgrine Harris FILED
Secretary of §tate » Ji mﬁ TARY pr
REINSTATEMENT DIVISION OF CORPORATIONS HYISION oF CORP G?‘?LT!GM‘

DOCUMENT # P95000014711 00DEC 27 P f:45

1. Corporation Name

GRAPPAS, INC.

Principal Place of Business Mailing Address

PENSACOLA FL 32501 GULF BREEZE FL 325620789
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ) E E E\E g?@

§ Prers

us
y : TN
2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Clialifed = R

To Do Busingss in Florida 02/20/1995

Suite, Apt. #, eic. Suite, Apt. #, etc.
- 5. FEI Nurnber . oo - | Applied For

City & State City & State 59-3296377 Not Applicable

. , . o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Additiona e req ed

Nama of Officers Street Address of Each
Title(s) 2 and/or Directors Officer and/or Director . City / State { Zip
3

D DE BALTHAZAR, PANDORA M 4267 PANFERIO DR~ PENSACOLA BEASH FL 32564 )
j4 N, PaLB EoY. ST, 3250

D DE BALTHAZAR, EMIL 1207-PANEERIODR. PENSACOLA-BEAOH FL 32661
!*,NHPA%ﬁEbﬁgsTl?ﬂ_ 3350

TN SIS 33l T——0)
—{11 / l34,’131-—~£!1 1[]2-—13!.!-3

8. Name and Address of Current Registered Agent 9. Name and Address of New Reg'sta;ed Agen\

Name

DEBAL“‘!AZAR PANDOR‘J:- MN Pl\bﬂ- = ‘L— ST- Street Address (P.Q. Box Numnber is Not Acceptable)
4207-PANFERIO-BR-~ ’

CR2E040 ¢8/00)

PENSACOLA BEABH FL 32561 3250 | Suite, Apt. #, Etc.

City State | Zip Coda

FL

10. |, being appointed thefAegistere ign, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Aa/

- Date

REGISTERED AGEW

11. | certify that | am an officer or director o the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. ! fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuats listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

SIGNATURE:

Daytime Phona #

e De BAETAUR 7//%%?0 Kgr432-4 77

S RS BT

0104388

AF




