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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000090932
QRAPEVINE INVESTMENTS, INC.

Principa! Place of BUsINess

S000-OULF-BEVE-~
ST
T-PETEROBON-DEADH-F 00700

If above addresses are incorrect in any way, line through incerrest infermation and enter correction betow.

Malling Address

0908-0ULF-BivD
DUFE-SA~
BE-PEFEROBURG-BEAOH-F--H3706«

2. New Princlpal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPRCVED
?\

itk
9TAPR 29 PH 1:09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

J
g
. |
i,

4. Date Ingorporated or Qualified

R_BVD ) #568 To Do Business in Florida
uite, » Big. Suite, Apt. #, M_CBQX ”127/ 1995 J
SUITE 201 5. FEI Number Appliad For
Oy 8 ave Gy & State T 59-334-5873 Not Applicable
FT MYERS FLORIDA ST PETERSBL 8. ‘ $8.75 Aaditional Fee required
zp County zp 33731 Country CERTIFICATE OF STATUS DESIRED [ [ESamber s

7. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Btreet Address of Each
Title(e) and/or Direciors Oflicer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbars) . 4
PD SHAMBERGER, BOB JR 16681 MCGREGOR BLVD, SUITE %& 201 | FT MYERS FL 33908
VSTD | “HARDROYSGH, CATHERINE A 9000-BULF-BEYD- ST-PETERIBURG-DEAGHFL-33706
YARBROUGH, 6720 29TH STREET SOUTH |ST PETERSBURG FL 33712
E i[ll ]l..] 21 Lk'd P ey
Y ‘j? ! 'J (~-U1 Uh‘:um-Ur;’ 2
) 3
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agen!
Name o
DAVIDSON-DARRYLG ROBERT R I 0, ESQ E
! Street Address {P.O. Box Number Is Not Acceplabie) §
0602-HENDEROON-BLVD- 13575 58TH _STREET NORTH 8
SUIFE-H60- Stite, Apt. #, Elc. 5
FAMPAFL-33308~ SUMMIT BUILDING SUITE 102
. City Stale | Zip Code
\ | CLEARWATER FL| 34620
10,1, being appolnted the rdgistered agent of th ] )

Signature of
Registared Agent

" REGISTER

NT MUSTSIGN

named corporation, am farplliar with and accept the obligations of Section 607.0505, F.5.

Date __

—uf/az

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No xid

(See other slde for information
on intangible tax.)

Sardel e A

12. | centify that | am an officer or director or the receiver or trustee empowered to exacuie this epplication as providad for in chapier 607 or 617, F.S. | further certify that when filing
this reinstalement epplication, tha reason for dissolution has been sliminated, the corporate nams satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid end the names of individuals listed on this form do not quality for an exemption under section 118.07(3)i), F.S Thelinfof;r\ation Indicated
on this application is true and accurale, and my signature

"| SIGNATURE: CHW“

“HIGNATURE AND TYPED OR BRINTED NANE dF SIGNING é
22D 1L w

hall have the same Ieg

ORDIRECTOR

gilect as if made under oath.




