PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (/1. 15/t

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

— - : DIVISIHN OF CORPORATIONS NOY -3 MM I0: 08
DOCUMENT #  P97000069208 0o

1. Corporation Name SELi Gy gt bTATE
FLORIBA
“HAYLING TECHNOLOGIES INC. TALLAHASSEE,

Principal Place of Business Mailing Address

o T
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
To Do Business in Florida m/1 1,1%7
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number | Applied For
City & State City & State 58-3465924 Not Appicable
6.
i i 8.75 Additional F d
Zlp Country Zip Country CERTIFICATE OF STATUS DEsiReD (1M T3 Additiona Fee require

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

Name of Officers Street Address of Each
; Title({s} ) and/{or Directors 3 Officer and/or Director 4 City / State / Zip
D DENNIS, GRAYLING D 2817 FENNEL AVENUE MIDDLEBURG FL 32068
30
! % ( A ML m
8. Name and Address of Current Registerad Agent 9. Name and A dress of New Reg istere nt
- - - — . Name B _8’_‘
K|NG’ DAVID A ESQ. Street Address (P.O. Box Number is Not Acceptable) g
1418 KINGSLEY AVENUE &
ORANGE PARK FL 32073 Sulte, At #, EXC. S
City State | Zip Code
FL

10. |, being appointed the_[egistered agent of the above named corporation, am famdiar with and accept the obligations of Section 607.0505, F.S.

W “f JJF‘:/\QAIF;KW th? L'.:.Lw’ Date /0 -{71-00

REGISTEREQ/I-\GENT M

Signature of
Registered Agent

11. V cartify that | am an officer or director or the receiver or trustee empuwgied_i.o{ xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3K), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: @EKA@; LD “%,(Cmpwiﬁ[tﬁ}) /0/7Ac el 1Gr- 0¥

AT RE AN[f TYPEINOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

DO 1953 AE



4817 rennel Ave,

Gmyﬂing * Middleburg, Fiorida, 32068
Technologies, inc.

November 1, 2000

Fiorida Dept. Of State
Katherine Harris

Secretary of State

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

| have received a notice of administrative dissolution for, Grayling Technologies, Inc.
EIN number 59-3465924. | was under the misunderstanding that my attorney had
taken care of the filing when he filed the minutes from our annual meeting. The
waming letters this dissolution document describes were, never received. | had no
knowledge of the failure until } received the dissolution notice. | then checked my
checking journal, and found a check to David King {my attorney) and called him about
the filing. The check posted to Mr. King was my intended payment to the state of
Florida. Note the amount is the same.

I ask for your help in resolving this, as | have included a copy of the check to my
attorney and a new check for my 2000 filing.

Singerely,

APl

ling Dennis
PresidentOwner, Grayling Technologies, Inc.



