« ~~PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\\ FLORIDA DEPARTMENT OF STATE
Katherine Harris
d = Secretary of State
R DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000056969

1. Corporation Name
J. GREWE, INC.

2. Principal Office Address 3. Malling Office Address A “v“ .,.r\ q _

353 - 80th Avenue 353 - 80th Avenue Il [ ﬁENT g 0/
Suts, Apt. ¥, etc. Sults, ApL f.ete.

4, pa od or Qualified
Ta Do Buess n Forda, 6/217/97

Cly & Stats City & Stals 5

St. P . ’ . . FE| Number Applied For

ete. Beach, FL St. Pete. Beach, FL 59-3451847 Not Aeplcabie

Zp Country z e

33706 vsa [ "85706 Coa ® cmnpeare o s esne ) QTSR

7. Name and Address of Current Reglstered Agent

Name
Vercna Law Group, P.A.

Stroet Address (P.0. Bax Number is Not Acosptable)
7235 First Avenue South

Sults, Apt. #, Etc.

Chy
St. Petersburg‘

B. 1, being appointad the registerad agent of 1 above named corporation, am famiiar with and accept the cbiigations of saction 607.0505 of 817.0503, F.S.

oot 87 \/43(/%4"{ a5 De>T bus j&/a/ﬂ/

""REGISTERED AGENT MUST 8IGN

a. mmmmuwmmmmmwmwnmam}

g e S e ey

Oﬂ‘\euu m:llnrbim

,,,,,,

Street Address of Each
Officar and /or Director

10.IcmityMlmmdueeerormo iver or rustee %0 d to .. mmummhmmwm FScwmmmm
the reason for dissolution has baen elk d, the of saction 807.0401 or 617.0401, F.S., that all fees

this reinstatement sppication,
mwummmmwwmdMWmmmmumbmmmmm119m(3)(n,mmmmmmwd
on this application I true and accurate, and my signature shall the same logal sffect a3 if made under oath.

SIGNATURE: BY&// e P o/ 27 393 3¢

mmmwmmmeoﬁmmmmm Daytime Phons #




