PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! | ABPUCATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham ARD
Secretary of State FILED
RE!NSTATEMENT DIVISION OF CORPORATIONS . 23 Fﬂ _3‘ f-;?
DOCUMENT # P96000087623 1998 K0
1. Corporation Nama CR{ LT STATE

2 OF
WWW.JIMGRAY.COM, INC. A\LUARASSEE. FLORIDA

Principal Place of Business Mailing Address

e, pakrer lIIII{IIHIIlIllIllillIIIHIllllII!IIIIIIHI!IHII[II!NI M
REINSTATEMENT _*2

CRZE040 (3%0)

If above addresses are incomect in any way, hine through incorrect informatlon and enter comrection below. . e 2 —ady
2. New Principal Office Address, If Applicable 2. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified L o
To Do Business in Florida 1 2 1 1 996
Suite, Apt. #, etc. Suite, Apt. %, etc. - S 0’ !
8. FEI Number Applied Far
City & State City & State - 53-3408242 Not Applicable
3 6. Lq i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ e
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GRAY, DEBORAH A 4296 WINDOVER WAY MELBOURNE FL 32934
o RUELIE{ I el 6 PELSE B R 2
-12/03/98--01 105013
“ 8. Name and Address of Curent Registerad Agent ) 9. Name and Address of New Registered Agent
n - T Name ) o
GRAY, DEBORAH A Street Address (P.0. Box Number s Not Accaptable)
4296 WINDOVER WAY
MELBOURNE FL 32924 Suite, Apt. #, Efc.
ity — State | Zip Code
=

10. 1, being appointed the r‘o‘iﬂ» megd 2gent of the akove napned corporatian, am famillar with and accept the obligations of Section 607.0505, F.S.

NADGRE REQUIRED .. 1\-vn<d

REGISTERRD AGENT MUST SIGN

Signature of
Registared Agent

11. This corporation owes orﬂqg,pai{i the current year i {See other side for information
Intangible Personal Property tax due June 30. Yes [X] No I:I on ntanglble tax.)

12. 1 certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owad by the corporation hau& been paid and the names of individuals listed on this form do not qualify for an exemphon under section 119.07(3)(1), F.8. The Information indicated

WAD-RAD SO TSAaNRD?

Date Daytime Plione #




