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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIRG tHIS FPRM.

CORPORATION A FLORIDA DEPARTMENT OF STATE 07APR -2 PM }:54
REINSTATEMENT Secretary of State St e
DIVISION OF CORPORATIONS : VAT STATE
TALLAHA SSEE, H_ORJDA
DOCUMENT # P97000093264

f1. Corporation Mame

300 Grove Professional, Inc. R]EIINSTATEMENT
2. Printipal Office Address - No P.C. Box # 3. Mailing Office Addre OS:O?

2400 South Dixie Highway 2400 South D|X|e Highway CROEDS1 (107
e e 5z
Suite 100 uite 10 FeBo ot e 10/29/1997
Gy &St Chr&
Miami, FL Miami, FL 8- FElNumber 220573338 fomled P
zép Coul Zip Country s
3133 U§K 33133 USA " CERTIFICATE OF STATUSDESIREDD
7. Name and Address of Current Registered Agent
Name
Scott W Leeds DThe reinstatement fee is imposed, except in
circumstances which the entity did not recelve
smmgguqﬁ B‘f"‘x’rg W’ the prior notices. By checking this box, you
are certifying the prior notices were not
Sults. ApL #, Etc. Suite 100 rocelved and requesting the reinstatement
o — fee be walved,
Miami Fu (33738
8. |, being appolinted istersdagantufme ed corparation, am famillar with and eccept the obligations. of section 607.0505 or 617.0503, F.5.
Ragistered Agent L. Soxn o 03/20/2007
- REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations masst list at Jeast 3 directors)
Tittes Offcers and ot Diraciors Slee: andior Dracs, City I State / Zip
P/S/D|Scott W. Leeds 2400 South Dixie Highway, Suite 100 { Miami, FL 33133
e L LI L e N [ g
F A 0 S M - w110 I |

e
10. § certify that | am an officer or di or the receiver or tustee emp d to exacute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owoad by the corporation have been paid and the names of individuals Estad on this form do not quelify for an exemption contained in Chaptar 119, F.S. The Infarmation indicated

on this application is and accurats, sinature ehall have the eame legal effect as # made under cath.
SlGNATURgQ-mg&O Scoft W. Leeds 03/20/2007 {305) 567-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




