- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATEON
s FOR

FILED

DOCUMENT # P99000109810 00 T 27 PH 2 06
1. Corporation Name

SECRETARY GF STATE
T & M GRIFFIN, INC TALLAHASS: EFLDRIDLA

Principafl Piace of Business Mailing Address

4540 SANDPEBBLE TRACE 4540 SANDPEBBLE TRACE

CR2E040 (12/96)

#304 #304
STUART, FL 34996 STUART, FL 34996
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & Stale é S - -0 56 P00 Not Applicable
Zip Country 2P Country " CERTIFICATE OF STATUS DESIRED [ [ (i AT
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each ) _
Title(s) ard/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
#304
PTD TIMOTHY GRIFFIN 4540 SANDPEBBLE TRACE STUART , FL 34996
VSD MARILYN GRIFFIN 4540 SANDPEBBLE TRACE STUART, FL 34996
304
: T ""I!"'ll—"l’:l_l"ll:: L ol ] "”‘
K- LI IBLE N ) AW W by o SW ) B ) o |
P 11715 AMN--01013--003
w150, 00 k150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TIMOTHY GRIFFIN
Street Address (P.O. Box Number is Not Acceptable}
| 4540 _Sandpebble Trac
Suite, Apt #, EiS eb T e
#304
City State | Zip Code
Stuart FL [ 34996

10. |, being appointed the rgaistered agenl of jhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘Do
Registered Agent _ W[’L FJ Date /S0 / f/

EGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S 199.032. Florida Statutes. Yes[X| No[] on intangible tax.)

12. | certify 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
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F. Il fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.5. The |nfRElndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: e £s /0 /;/)3 L H/-REP-0052

SIGNATURE ANDO T, Aw ITED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Caytime Phone #




2002

T & M GRIFFIN, INC.
4540 SANDPEBBLE TRACE #304
STUART, FI. 34996

OCTOBER 20, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
PO BOX 1500

TALLAHASSEE, FL. 32302-1500

Gentlemen, )

Enclosed is our 2000 uniform business report for our corporation T & M Griffin, Inc.
Our document # is P990001109810. -

When reviewing our corporate status on your web site, we noticed that our corporation
was Administratively Dissolved for not filing our annual report. After review of the data
on line data, we noticed that an incorrect address for principal location, mailing address,
registered agent and officers address was listed on your file. The incorrect address used
was 4450 and should have been 4540. As we had an outside service prepare our articles
of incorporation, we were unaware of this mistake. Consequently, with an incorrect
mailing address, we never received our initial 2000 uniform business report to file. As
this was our first year in business, we were unaware of what forms and fees needed to be

paid.

Under the extenuating circumstances we are asking the department to accept our enclosed
2000 uniform business report as timely filed, with a filing fee of $150.00 as onginally
charged.-We have enclosed both the application for reinstatement and the 2000 uniform
business report. We were not instructed as to which form to send, thus we prepared both.
Also enclosed is a payment of $150.00 for the original fees to be charged.

Thank you for your understanding concerning the issue at hand.

If you have any questions, we can be reached at 561-288-0092. - 2¥¥- 0050 - €7 'giz'g(ﬂ Q

ncerely yours,

Z@ %,461, fes

Timothy Griffin, President
T & M Griffin, Inc.

Tm griffin div corp.doc



