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FLORIDA DEPARTMENT OF STATE
A‘DPL';g';TION \ Katherine Harris
. Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT # P98000052296

1. Corporation Name

R.T. GRIFFIN INVESTMENTS, INC.

Mailing Addreas

1010 NORTH LAKESHORE
HOWEY-IN-THE-HILLS FL 34737

Principal Place of Businese

1010 NORTH LAKESHORE
HOWEY-N-THE-HILLS FL 34737

If above addresses are incorrect in any way, line through incorrect Information and enler correction below.
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