CORPORATION e ) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION CF CORPORATIONS SEC R E TARY U F S TATE

TALLARASSEE, FLORIDA.

DOCUMENT # P 266
1. Corporation Name 9700010 9 09 HAR Zl" AH |0= 35'

GRUZIN, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address 0 7 _ 0 ?ks
8101 BYRON AVENUE 8101 BYRON AVENUE RE'NSTAIEME&I,
Suita, Apt. #, atc. Suite, Apt. #, etc.
203 203 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 65-0830601 Not Applicabie
Zip Country Zip Country 6 ]
33141 33141 CERTIFICATE OF STATUS DESIRED [] [istiuliaruniniiunhbibovatin
7. Name and Addross of Current Ragistered Agent
#EK]'FYANA KELLOGG ' The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sgﬁeai{“dBd{?fs prff K{’}‘Eﬁmm“s Not Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.
203

City State Zip Code
MIAMI BEACH FL 33141

B. |, being appointad the registerad agen: of tha above nafed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁﬂiigﬁé’igaml)( 7;?‘/&12’} /4 //ﬂdﬁ,/ ' bae 03/21/09

REGISTERED AGENT MUST SIGN

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

Thies Officers ::;’219 IfDirectors %;;:;rf:é?g? Doifrsgg': City / State / Zip
P TATYANA KELLOGG 8101 BYRON AVENUE #203 MIAMI BEACH, FL 33141

= I=H7o 1 sEs2E
03725 =0T 0ha=-01F 450, 0

10. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oatn.

SIGNATURE)( YAV Z%% Ta "rvow\a Ke [l 0D 4 03/21/09 505 -§48-01 55

"$IGNATURE AND TYPED OR PRINTECPREME OF SIGNING OFFICER ON DIRECTOR J Date Dayume Phone #




