e "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION FLORIDA DEPARTMENT OF STATE
Ppra FOR Katherine Harris
' Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

1. Corporation Name

GRANT-CLOVER, INC.

DOCUMENT # P97000089471

Principal Place of Business

3119 LAKE WORTH RCAD
LAKE WORTH FL 33461

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

Mailing Address

3119 LAKE WORTH ROAD
LAKE WORTH FL 33461

00 JAK -6 AWM % ik

SELinc o ! dF STATE
TAEUAHASSEE, FLORIDA

LT

2. New Principal Office Address, ¥ Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated of Qualified
To Do Business in Florida

10/17/1997

Suite, Apt. #, etc.

5. 'FEI Number

... NOT APPLICABLE

| !Applied For
s~ _AI‘{‘ lNot Applicabls

City & State . Cityr&jtate N . .
Zip Country Zip . Country

6 - -

CERTIFICATE OF STATUS DESIRED [ _

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

Name of Officers Street Address of Each
1Ti1|a(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | ANDERSON, D. A 3119 LAKE WORTH ROAD LAKE WORTH FL 33461
= DOOOO030En < ol —— 2
-01/12700-~01081--D12
: EHEE 50000 #4E¥ 50000 -
NN I o -
TEMENT_ UL '™
OOOO020954 910 —— 2
-D1/12/00--D1081--013
#kRZ5l, 00 s#eR20, 00 -
8. Name and Address of Current Registered Agent 9. Name;n& Addrgss of New Registerad Agent
. Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabl
- 343ALMERIA AVENUE - —— - P - o .[ee - re;s( ity _:o_x _e‘r_ls -9 cc_i_p,__ .f) . - -
CORAL GABLES FL 33134 Suite, Apt. #, Elc.

City

Zip Code

' l State

10. 1, being appointed the re:

Signature of
Registered Agent

Date

RWRED AGENT MUST SIGN

11. | certify that | am an officer or director or 1@ or trustee empowered to execute this application as provided fer in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quatify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phens #

/zaf/géﬁéhg (s61) 66097

00643217 AF




