2004 FOR PROFIT CORPORATION
REINSTATEMENT"

?f.il_t.{'

DOCUMENT # P99000082017 SECRETARY UF SIALE
1. Enlity Name B[VlS‘DH GF an?ORAT!GNS
KEVIN GRAY DESIGNS, INC. '
0L OCT 25 AMIO: Lk

Principal Place of Business Mailing Address i
720 NE 69 ST 720 NE 69 ST
MIAMI, FL 33738 MIAMI, FL 33138
T s AR WO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 10202004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0950038 Not Applicable
—f—Zp — - - =1~ Coumirys = - =] =T =~ = . GouRny e - — | g ~Corficate of Status Desirgd™ ~ -$8.75 Additior:al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, JAMES KEVIN

720 NE 69TH ST APT 11 W Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33138

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he abligatds of registered age
SIGNATURQE \f gﬂé Mﬂpﬂp /0/{9 IDA{@’?{

w"]'\atl@ Ivped or printed name ol registered at_‘H”l and titte |f zpplicable {NOTE: Reglstered Agent signatuse required when reinstating)
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
ARer January 1, 2005, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P {7 Delate TME [ Change [ Addition
NAME BRADFORD, JOY NAME r.,; r]! §ﬂ4 ~y ey
DR
STREET ADDRESS | 215 CANYON CREEK LANE STREET ADDRESS IU ;35;1—! 4“‘P1f E-:aﬂ_, "Ui 11 3}‘*1:"‘ .75
CITY-ST-ZIP KERRVILLE, TX 78028 CITY-ST- 2P
TITLE [ pelete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
CALE - ) - o= - - ~[Jpeate -~ -F mme . - o 1 rhange . 77 addition |
NAME NAME
STHREET ADDRESS STREET ADDRESS
ciy-s1-2p ’ CITY-§T-21P
TILE [ pelete TILE [ change T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST- 78
THLE O Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-2Ip CirY-51-2IP
TILE 1 Delete THLE [7) Change [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | {furiher certily that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the receiver or rustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Slock 111t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: : n(\ @}’mtj(vmép (D /ZJ /0

5L Tuae ANH’VPEDDR PRINTED NAME OF SIGNING orra‘? OR DIRECTOR Daie Daytime Frgne #

A g

infa 7D



