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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI.SFH%ME&
A s>, FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
Secretary of State
! PIVISION OF CORPORATIONS 97 OCT 30 PH 2: le
DOCUMENT # SECRETARY OF ST,
DOCUN NEG P96000021681 TALL AHASSEF, rLo'?JEA

ALAN GRIPPO, INC.

Princlpal Place of Business Mailing Address

200 QOCEAN TRAIL WAY 200 OCEAN TRAIL WAY
SUITE 1206 SUITE 1208

JUPITER FL 3477 JUPITER FL 33477

If above addresses aro incorrect in any way, ling through incorrect information and enler corroction bolow,

7. Names and Strea! Addresses of Each Officor and/or Direclor (Florida nonprofit corporations must tist &l least 3 directors)

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifiad
To Do Business In Florida 03/08“996
"B, Apl. #, oic. Suhte, ApL. #, etc.
5. FEI Number Applied For
Gty & Siate Gily & Stato O (7977 Not Applicable
: 6. : e .
Zip Counlry oo Country CERTIFIGATE OF STATUS DESIFED [) SRl wots

Neme of Officers Strest Address of Each
Title(s) engd/or Diractors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4 :

fswr| AA) S0

Py Q&Jm/cuﬁv-ém THyen, H  33¢77

IO 2 0 G- -

N

11/04,/37--01083-~(113

al
-t W R L

Wy

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reﬁlslered Agent
Name
CORPORATION SERVICE COMPANY st Addesss (70 BT S Aoriat
0. X MNum
1201 HAYS STREF.T ree ress r is Not Acceplable)
TALLAHASSEE FL 32301-2525 Suite, Apt. ¥, Eic,
City Stale | Zip Code

10. |, being appolnted the regls:ered ageni of the above named corparation, am famlliar with and accept the cbligations of Section 607.0505, F.S.

7 e . R Date Q,/ZZ 7 e
AFGISTERED AGENT MUST SIGN /

Signature of
Reglstered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ 1 no [ on Intangible tex.)

12.1 cartity that | am an officer or disector or the recelver o lrustes empoweled lo execute this application as provided for In chapter 607 or 617, £.S. Hurlher cerlify that when fiing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate hame satislias the requiremenis of section 607.04{1 or §17,0401, F.8., tha! all fees
owed by the cotporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.8. The information indicated
on this application Is true and accurate, and my signature shatt have the same legal effect as if made undar oath.

SIGNATURE:

SIGRATURE ARD TYPED

Ad Grit  ferfsy  ser 7 s

RINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytine Phone #

CR2E040 (8/97)




DEPARTMENT OF STATE 10/27/97
DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN;

PLEASE FIND ENCLOSED APPLICATION FOR REINSTATEMENT. I HAVE

REPORT DUE. AS THIS 1S MY FIRST YEAR OF INCORPORATION, THERE MAY-
HAVE AVE BEEN AN OVERSIGHT. PLEASE ACCEPT MY CHECK FOR $173.50
FOR ANNUAL FILING FEES AS WELL AS A REQUEST FOR A CERTIFICATE
OF STATUS. IF THERE ARE ANY OTHER DOCUMENTS TO BE FILLED OUT,
PLEASE FORWARD THEM TO THE ADDRESS BELOW. THANK YOU FOR YOUR
HELP IN THIS MATTER.

YOURS TRULY,
ALAN GRiPPO
ALAN GRIPPO INC.

200 OCEAN TRAIL WAY #1206
JUPITER, FL 33477



