PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

C‘

2 FLORIDA DEPARTMENT OF STATE SECRE i-,’jﬁf 2 1;“‘ Eﬂ e
%2 Katherine Harris_° o SEhihR L

‘ Secretary of State
. 02 JAN22 PH 1: 00

DIVISION OF CORPORATIONS

+F \.N

___ CORPORATION
REINSTATEMENT

DOCUMENT # P470000 6627

1. Corporation Name

Gravity Holdings, Inc.

2. Principal Office Address 3. Mailing Office Address O \
2500_North Federal Hwy.l c/o Schneider,7860 Petenis Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. L
4. Date Incorporated or Qualified -
Suite_ 303 F-110__— To Do Business in Florida
City & State City & State 07/31/97
L _ : e S FELNumbero | lappliedBor_J} .
Ft. Lauderdale, FL Plantation, FL A5 _0771698 Not Applicable
Zip «| Country Zip Country 6 :
: : : CERTIFICATE OF STATUS DESIRED [[] Aiessuneeisntitbiimbe:
33305 - TIISA 33324 IISA g ’
7. Name and Address of Current Registered Agent
Name
Paul_Schneider. CPBA o R s A A=

Street Address (P.O. Box Number is Mot Acceptable) 1272701 --0 1]“‘[4 '—-'lml 1
7860 Peters_ Road *&**?EIU. ) s 7SE, 00
Suite, Apt. #, Etc. E

F-110
City

State Zip Code ﬂ

FLI 33304

eglslered agent df the 3bove named corporation, am familiar with and acceptthe obngatluns of section 807.0505 or 617.0503, F.S.

e |0

8. |, being appointed t

Signature of r‘ )
J

CR2E081 (9/00)

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e Name of Street Address of Each " .
Titles _|~— . — . Officers anafor Directors ~ — == - -Officer'and/cr Director= ~ — ===~  ~ ——~—-—Clty/Stata / Zip -

D Gagnon, Steve F 2101 SKW 18th Avenue Ft... . Lauderdale, FI.. 333
b Dumas, Robert A 9461Baritone Court Boca Raton, FL 33469

| AD

=
10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ée'rfffy‘thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
we and accurate, apd signature shall have the same legal effect as if made under cath.

~—— M BCTIVL. lsloz_ ‘h\‘ 7B9-695

SIGNATURE; 1 v
: e AN TYRGED OR PRINTED NAhm’dr-aauu}G OFFICER OR DIRECTOR ' Date . Daylime Phone #

on this application is
]




