PLEASE READ ALL INSTRUCRIONS BEFORE COMPLETING THIS FORM.

OF STATE SE FILED ;
. CRETARY OF STA
TALLAHASSEE FLOR'!rgA

01 0CT 18 PHI2: L2

DOCUMENT # P98000051487

1. Corporation Name

GRICE CONSTRUCTION, INC.

s L EE—— o e - e - -

Principal Place of Business ' Mailing Address

o S A

PLANTATION FL 33017

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Cffice Address, If Applicable 3., New Mailin ice Address, If Applicabl 4. Date Incorporated or Qualified
i Oi u? ch éf To Do Business in Florida 06/09/1993

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Giate Cily foState n ZISE g 4. 650849783 Not Applicable
5. I
Country CERTIFICATE OF STATUS DESIRED [ [REYSMi il

Zip Country Zip; 3 5 Zz %‘{ ”ﬂp

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

. Name of Officers Street Address of Each ’ )
TT'ﬂe(S) a and/or Directors a Officer and/or Rirector 4 City / State / Zip
PSD GRICE, DAVID 890 NW 72 AVE PLANTATION FL. 33317

1 DDD4 L=

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

“ David GeicE

gﬁlocNEv,vD;W:VE Streeadre _iP 0. Box ,\Trig is Not Ac_c,egta#e)

PLANTATION FL 33317 Suite, Apt. #, Etc.

: PSuUNrise FL 3522

5
=

e
1,1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DR e Datew/qf//

REGISTERED AGENT MUST SIGN

W

Signature of // W
Registered Agent d .

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided 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 §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(j), F.8. The information indicated

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

SIGNATURE: _ / ZMJZ’M ﬁd /%/ Z%ﬁdg

CR2E040 (8/01)

SIGNATURE AND WPED}#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



D
G

GRICE. ~

Construction Company

October15, 2001

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

To Whom It May Concern:

Pleased be advised that I, Owner of Grice Construction Company Inc., have not
received-any forms of reinstatements. ‘The address listed on my document # -
P98000051487 is no longer the current address, the current address is 9021 NW
25™ Street Sunrise, Florida 33322. The former company Don Grice & Sons
Construction Company Inc,, listed at 890 NW 72 Ave,, Plantation Florida 33317 is no
longer existing and may be why I have not received any forms-of information.

Sincerely, "

i

David Grigg, Owner and President
Grice Construction Company Inc.

9021 N.W. 25th Street, Sunrise, Florida 33322

2



