2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P89000021183
1. Enfity Name
GRIZZLY CONSTRUCTION CO. FILED
Q | W
Principal P_Iace of Business Matling Address 05 M'\l 2 0 !‘"1 l : 5 6
9689 BULL HEADLEY RD 9689 BULL HEADLEY RD CECRET "
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 : A‘LLL\At ‘ ; ; ‘)‘. ff f : ?_T ';‘;lT'
2. Principal Place of Business : 3. Mailing Address - ”“H“l “I m’l
Suite, Apt. #, elc. Suile, Apt. #. etc. 10082004 REIN-P CR2E098 (6/04)
City & State k City & State 4, FF1 Number Applied For
@ G /68!. 7?2 Not Appticable
Zip Country Zip ‘ Country 5. Centificate of Status Desired a $8.75 acditional
Fee Required
8. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

GANNON, MIKE R
9689 BULL HEADLEY RD Street Address (P.O, Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslefed office or regrsrered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, Iyped or printed narme of fegisiersd agent and litle it applicable. (NOTE: Reglatarad Agent signature Mguwined when reinstating) . DATE
FILE NOWII! FEE IS $150.00 . In accordance with s. 607 193(2)(b), F.5., the
Aftor January 1, 2005, Fee will be $300,00 corporation did not recelve the prior noice.
10. OFFICEAS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detete TmE [ Change 3 Aadition
NAME GANNON, MIKE R NAME : mialn X TE
STREET ADDRESS | 9689 BULL HEADLEY RD STREET ADDRESS I Jln-qﬁ!] N5 lgiﬂ r_]:_:}il‘ L +?§D 00
omy-si.2p | TALLAHASSEE, FL 32312 CTY-57- 2P ! e 2 ##150.
TTLE VP O peteta TITLE [ Change  J Addition
NAME GANNON, LINDA F KAME
STREET ADDRESS | 9689 BULL HEADLEY RD - STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 ciy-gr-zip
TILE VP 1 pelete TILE _{Q O Change [ Addition
AV GANNON, JUSTIN e =z 2
STREET ADDRESS | 9689 BULL HEADLEY RD STREET ADORESS oy o B
ome-szP | TALLAHASSEE, FL 32312 CITY-ST-2P ZEF 9
TME : O oelete TITLE == L. t OChage  [Jasdtion
NAME HAME S8 90T .
STREET ADDRESS STREET ADORESS g el hatd ]
- _,: - -a -
CY-81.2P CATY-5T- 1P - -
TMe [ Deleta e SxZ: ¢ Oitkae [ Awion
T
NME NAME S57 w &
STREET ADDRESS STREET ADDRESS 3>;_—n‘: B
CITY-ST. 7P CITY-S7. 7P
e [ petete e . crange O Adettion
RAME MAME '
STREEY ADORESS STREET ADDRESS
CImY-5T-2IP CITy-ST-2IP

12. | hergby certify that the information supplied with this filin g does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that i am an officer of ditector
of the carporation of the recaiver of trustee empowered (o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4/ ,—g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phona #




