PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT i A
DOCUMENT # P97000088615

1. C-:orpomticn Name

THE GRAND ESTATE COLLECTION, INC.

Principal Place of Business Mailing Address
2499 GLADES RD.. STE. 114 2489 GLADES RD.. STE. 114 l
BOCA RATON FL 33431 BOCA RATON FL 33431
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2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4, Date incorporated orﬁﬁ%ﬂi 7]
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- 5. FE! Number Applied Far

City & State City & State [l 5 - pFso2-ls / D Not Apphcab,e
Zip Country <lp Country ' CERTIFICATE OF STATUS DESIRED [ 53;5: : ;‘::fg;g:{: ﬁféfftﬂed

7. Names and Street Addressas of Each Officer and/or Director (Florida nonproflt carperations must list at least 3 directors)

. Mame of Officers Street Address of Each
Title(s) and/or Directors __ Officer and/ar Directar City / State / Zip
1 2 <] (Do NOT Use Post Office Box Numbers) 4
POPKIN, EDWARD D 2459 GLADES RD., STE. 114 BOCA RATON FL 33431
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9. Name and Address of New Registered Agent

&. Name and Address of Current Reglstered Agent

Name
~ POPKIN & SHURFIN, P.A. Street Addrass {P.0. Box Number is Not Acceplabie)
2499 GLADES RD., STE. 114 eSS T S
Suite, Apt. # Ete. SR IE TR NE 57 i |
BOCA RATON FL 30431 -13/01, "33-—[11134;“-{1%39
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10. |, being appainted the registered ag

e above named am familiar th and accept bligations of Section $07.0508, F.S.
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11. This corporation owes or has pald the current year (See other side far information
Intangible Personal Property tax due June 30. Yes L1 No L] on intangible 2.

12. 1 certify that | am an afficar or director ar the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.040Q1 or 617.0401, F.S,, that all fees
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