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7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corparations riust list at least 3 diractors)
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8. Name and Address of Current Registered Agent )

9. Name and Address of New Registered Agent

ST ) i o Name

TWYFORD, LEE V

Street Address (P.O. Box Number is Not Acceptable)

0 33 Aocas T oo

PEANTARON-FL33312~ Sulle, APL. 7, Ete.

CRZENAD (9198)

State | Zip Cede

Fr lsdsedpe &L 3257

City

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.8.
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Signature of
Registered Agent

11. This corporation owes or has paid the current year
Intangible Perscnal Property tax due June 30.

{See other side for mformatlon
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YES E/ NO on intangible tax.}

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this farm de nat gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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GREYSTONE CONSULTING GROUP INC
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DECEMBER 7, 1998 - - .-

DERARTMENT OF STATE

DIVISION OF CORPORATIONS

P O BOX 6327

TALLAHASSEE FL 32314

PLEASE BE ADVISED THAT THIS IS THE FIRST NOTICE RECEIVED REGARDING THE FILING
OF AN ANNUATL. REPORT.

SINCE THE CORPORATION WAS ORGANIZED, THE COMPANY MOVED TO THEIR NEW OFFICES AND
NO NOTICE OF SUCH REPORTS WERE RECEIVED. WE HAVE FILED OUR ANNUAL FRANCHISE TAX
RETURNS AND ALL NECESSARY PAYROLL TAX RETURNS ON A TIMELY BASIS.

PLEASE ACCEPT.THE RETURN ATTACHED AND CONSIDER WATVING THE PENALTY AS STATED.

OUR CHECK IN THE SUM OF $150. IS ATTACHED.

REGFPECTFULLY,

LEE TWYFORD
PRESIDENT



