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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

4. Corporatior Name

Gran-Mar, Inc

DOCUMENT #¢ 9900010544 b
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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75 Additional Fes raguired
i

Carlos .. Martinez

2. Principal Office Address 3. Maiting Office Address

300 America Street 300 America Street '

: __‘Su&itg,_f\g #, el L e Smte Apt £ etc., . . R SR \0 \08\03 0}\0 ‘\ OOQ_ &"go' 01)
T T . - 4. Date Incorporated or Qualified l
To Do Businsss in Florida
City & State City & State l 2’ / O 3 / ??
. . 5. FEI Number

Orando , Florida Orando , Fiorida 56.3610049
Zip Country Zip Country SB

32801 ' Ol’an ge 32801 Ol"ange CERTIHC‘ATE OF STATYS DESIRED B + fora Cemhcate of Status I

_ IR —
7. Name and Address of Current Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

14205 Amelia Island Way

Suits, Apt. #, Etc.
ity State | Zip Code
Orlando " FL | 32828
8. |, being appointed the wl( agent of the above named corporatioss, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of / - /‘)
Registered Agent F/,/J - C) ;3 3

T REGISTERED AGENT MUST SIGN

9, Names and Strest Adressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nama of Streel Address of Each i .
Tiles Officers a:g}?)r Directors Otffmlgr anc;?grs Diré;gr City / State / Zip
P _—lHomeroA Bijarmos = = . 22n-300:America: Street - — ===l -OrlandoxFlorida 32801

v Carlos L. Martinez | 14205 Amelia Istand Way Orlando, Florida 32828

on this application is true and ag

10. | cerdify that | am an officer or director or the receiver or trustea empowared to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemnption under section 119.07(3)(i), F.5. The information indicated

ure shall have the same legal effect as if made under oath.
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Division of Corporations

P.O. Box-6327 . ___ . - —— O S

Tallahassee, Florida 32314

To Whom It May Concern,

I'm writting this letter, to Inform you that our company did not receive

the proper lefter for the Reinstatementfof Corporation. We went to renew

our workers compensation, and the Rep. there checked our records and told
us that our company was Inactive for not being Reinstated.

Please check your recerds, If you have any questions please contact our

offices.
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300 94 merica: Sf/ma'z ‘@d’anlfo, FHovida 32801
@{@'407 -540-1007 ‘@ffﬁc@fwum« Damv tor Spmv C:}’}’i'andnyrtﬁm/ ?udcuf Fax 407 -540-1020



