PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING |1HIS FORM.

.‘wAPE’leCAﬂoN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT# S02469 ._ .« 00 0T 30 M & 27

1. Corporation Name
SECRETARY OF STATE
GULFSTREAM GROVES, INC. | TALLAHASSEF FLORIDA

Principal Place of Business Mailing Address

v P e ARG R

FT PIERCE FL 34548

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. ! ATEME“T

il

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apl. #, efc. - . 09/27/ 1990
s . - .. - . - 4 5. FEFNumber L S Applied For
City & State City & Siate 43627 Not Agplicable
6
i i ’ 8.75 Additional Fee reguired

Zip Country Zip Country CERTIFICATE OF sTATUS DESRED ] o e ta of Stoturs

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

PD STRAZZULLA, JOSEPH P 2076 CAVALLA VERO BEACH FL
STD STRAZZULLA, PHILLIP P 4102 SABAL PALM DRIVE VERO BEACH FL

STRAZZULLA, JOHN F 4715 PEBBLE BAY CIR VERQ BEACH FL
VD STRAZZULLA, FRANK J 4504 REDWOOD DRIVE FT. PIERCE FL

= = =
~11/21/00--01033--0113
e TH R o . . X s P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- . Name — 5
: - "M p P S TRaCal A, ]
STRAZULLA' PHILLIP P. . Street Address {P.O. Box Number is Not Acceptable) S
BLOCKS-MINDTEMAB-RD- /¥ 500 cresT InDrio /YOS L AST  Fnadrid  [Rasket 3
FT PIERCE FL 34945 Suite, Apt. #, Etc. o
City , State [ZipCode
), /7 farct FL | 5975
10. |, being appointed i of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
) e I S I NP A AR ES
Signature of R LR e T SO / /
Registered Agent 2 ‘\\ I A T R R T I PO Date '/d ,?%ﬂ
REGISTERED AGENT MUST SIGN / ¢
11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 60T or 617, F.S. | further certify that when filing
tnis reinstatement application, the reason for dissohition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names ef individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same lagal effect as if made under oath.
> ; ’ J “ V.K _‘} ,. " )
SIGNATURE: J i N
FFICER OR DIRECTOR D : Date . ' Daytime Phane #
DOII36 AF




