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PLEASE READ ALL INSTHUCTIONS BEFOHE COMPLETING THIS. Ii(?ﬁM

APPLICATION

FLORIDA DEPARTMET OF STATE

Sandra B. Morthammn -
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS B
95 DEC 30 &M 9: 43

DOCUMENT # P96000085152 (2)

1. Corporaticn Narma SECRETARY 0oF STATE

GROVEMARK, INC.

TALLAHASSEE, FLORIDA

F‘nncmarlrplace of Business Mailing Address

5904 San Vicente Street Same
Coral Gables, Florida 33746

AEINSTATEMENT 46

If abgve addresses are incorrect 1n any way. line through incorrect information and enter correction below.,

2. Naw Pancipal Office Address. if Applicable 3. New Majling Office Address. If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite. ;-'Aptx *. etc. Suita, Apt. #, etc. B 10 ‘” 0 /1 996 -
- 5. FEI Numnber Appiied For i
City & State City & State 65-0708381 B Not Applicable |
- 8. R e
i Country i Zip Courtry CERTIFICATE OF STATUS DESIRED [] B Cértificata,of Statuey,
7. Names and Street Addresse;of E;m Ofticer a;n‘io; bfrez;tori(ﬂa;cja noimarrraﬁt t;rparatfons must list at least 3 directors) -
Name of Otficers Street Address of Each _

Title(s) and/or Directors Olficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4 .

D MACHADGC, JOSE M. 5904 San Vicente Sireet Coral Gables, FI 33146

D DE LA IGLESIA, DANIEL A. | 5904 San Vicente Street Coral Gables, FI 33146

T T T T e —
—1‘21“‘%«“93-93 [_-—Df_“r_ i:l

I %

8. Name and Address of Cinrent Registered Agent 9 Name and Address of New Registered Agent

DE LA IGLESIA, DANIEL A.
5904 San,_ Vicente Street Suite, Apt. #, Elc.
Coral Gables, FI 33146

Name

MARCO DE LA CAL, ESQUIRE -

Street Address {P.O. Box Number 15 Not Acceptable}
999 Ponce De Leon Boulevard

CR2F010 (1amey

Suite 720 ]
City 1aie ;Zip Code
Coral Gables 33134

Signature of

10. 4 Ee‘rﬁg appainted the IEQW af/rr’above named corporation, am famiiar with and accept the obligatians of Section 607. CISOE F.8.
Registered Agent . A  Date 12/29/98

7 Marco Mré Cal AEGISTEAED AGENT MUST 51BN
11. Does this corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No D on intangible tax.)

12. I cerufy that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
ttis remstatement appheaton, the reasen for dissofution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401. F.S.. that ali faas
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3){i). F.5. The informatien indicated
on thus aoplication 15 true and accurate. and my signature shall have the same legal effect as if made under cath.

[
12/21/98 i (305) 785-4772 ;

L L vt
Date RDasmae Frame =

DANIEL . DE LA iGLESIA - e -




