. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TK‘EE %
| APPLICATION ,ﬁ/\ g%, FLORIDA DEPARTMENT OF STATE A 8’

. Sandra B. Mortham
FORQ\Q’ < WLl Secretary of State FILED
L. _B__E__'N STATE M ENT DIVISION OF CORPORATIONS l997 APR 25 PH 2: 03

DOCUMENT # 1600007801 SECRETARY OF STATE
1. Corperation Name TALLAHASSEE! FLORIDA
Granite Consulting Corp.

| Principal Place of Business Mailing Address i <0 |:] E@%l @B
' ~04/28/ ‘,d‘
4691 N. University Drive, Suite 365 L1 L D

Coral Springs, FL 33067

If above addresses are incorract in any way, line through incorrect information and enter correction below,

| 2 New Principal Ofice Address. W Appiicable 3. New Mailing Office Address, It Applicabie 4. Date Incorporated or Qualitied
To Do Business In Florida

T T e SN 12/29/95
5. FE! Number Applied For
T Gty & State Not Applicable
L]
.. — G. N
$8.75 Addilional Fee required
i ‘[ Countey i Counry cenmricaTe oF sTarus DEsineo [ RTINS

7. Naﬁes and Sl[gal Addresses af Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

—

Name of Oflicers Street Addross of Each
Titke(s) and/or Directors Officer and/or Director City / Btate / Zip
L1 2 3 {Do NOT Use Post Dtiice Box Numbers) 4
4691 N. University Dr. | Suite 365
Richard R. Dwyer Coral Springs, FL 33067
pr/s | TTEUOTE T -
S ' 2000021584 72——5
| ~04723737== ==

BRNEQS3, TS EREK933, 75

I S N

;s _ﬁimé Qnd Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
) Name .

Samee M. Schuedsr Rk Disytr, Sr

| SBtreoi Adress (P.0. Box Nurmber is Mot Accepfabie)

CR2ED4D (1298}

oo E. Las plag givd 6Tl po. Usiveshy  Dr.
uite, Apl. #, Etc. -
F4. Laudcrdafle, a2 KSQOI City ] State | Zip Code
e - (ol %mus FL | 23047
10. 1. being appainted the registared agent of the above namdd Lorporation, am familiar with and accept the obations™af Section 507.0505, F.5.

A Agont oo /N - owe _ 7-RAETF
RE RED AGENT MUST SIGN
A, {2 :
11. Does this corporation pay any intangible tax to the (See other side for Infarmalion
7777777 ept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No[X] on gl i

12. 1 cerlily that | am an officer or dirgclor or the receiver or trusige empowered 10 execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this lorm do not quality for an examption under saction 118.07(3){), F.5. The information indicated
on this apphcation is rue and accurate, and my signature shall have the same lega! effact as | made under oath.

Y-23-57  A5Y-346-2557

SIGNATURE: vy ®
GNING OFFICER OR DIRECTOR Date Daytime Frone #

"SIGNATURE AND TYPED OR PRINTED NAME

L




