PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORi\A..

.|.~“APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

Secretary of State
REINSTATEMENT DIVISION OF CORPORATNS F \ L—- E’ D

DOCUMENT #  P98000025294 00 0EC -5 P 100

1. Corporation Name
coraptiie OF S]AT‘?E‘.,
GRANDSTAFF ENTERPRISE INC. Tﬁtiﬁ%}\b&g FLORIDA

Principal Place of Bﬁsinass Mailing Address
™ Ll R L
T PALMETTO FU 3422 R PALMETTO.FL-3QM. . el ]

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

-|"Swgnature of

-

7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or i -
To Do Busingss in Florida OW‘Q
Suite, Apt. #, ic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650822702 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |l s

CRED40 (8/00}

Name of Officers Street Address of Each
Title(s) » and/or Diractors 5 Officer and/or Director . City / State / Zip
P GRANDSTAFF, RAYMOND O 10816 N HWY 41 NORTH PALMETTO FL 34221
VP GRANDSTAFF, NELLIE M 10816 N HWY 41 NORTH PALMETTO FL 34221
SOONN3S0e 295 ——4
-12/19/00--01093--007
ol .
i
Ls
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRANDSTAFF, RAYMOND O Steel Addrass [P.0. Box Number is Not Acceptable)
10816 N HWY 41 NORTH .
PALMETTO FL 34221 Suite, Apt. #, £tc.
City State | Zip Code
9 FL

10. 1, being appointed the re%istered agent of the abov med corporation, am famil
A A A B

. Iu_.%ﬂ\", W
4"

v

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as previded for in chapter 607 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same isgal effect as if made under oath.

RS S

Lopatiiioi, <« ) ”/”A’a

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




