PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

7. Name and Address of Current Registered Agent

CORPORATION Katherine Harris . .
REINSTATEMENT Secretary of State NOMAR 27 PM 2:33
DIVISION OF CORPORATIONS
SHCRERA ]Y &F- sTArgn
wLm, 24GSEE, FLERIP
DOCUMENT #  s20055
1. Corporation Name
GRAYSO CORPORATION
2. Principal Office Address 3. Mailing Office Address
#2 MARINA PLAZA 46 N. WASHINGTON BLVD. WATEW (Y)
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘1
- —- |[-SGITE 1 4. Daté tncorporated or Qualffied
e . . To Do Business in Forida 12/20/90
ity & State City & State
*SARASOTA FLORIDA SARASOTA FLORIDA 5. FEI Number Applied For I
65-0236185 Not Applicable
784236 Country 34236 Country  USA
" GERTIFICATE OF STATUS DESIRED [] SS,E o o? qoduired
D N —

YPRICKLAND, JOHN M.

Street Address (P.Q. Box Number is Not Acceptable)
6 N. WASHINGTON BLVD., {1

! “Suite, Apt. #, Elc.
SUITE 1
City | State Zip Code
- SARASOTA FL | 34236
—— L __________________________ R
8. |, being appointed the registe bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 3/ 15/ 00
Registered Agent Date
REGISTEREDAGENT MUST SIGN
9. Names and Street Addres } of Each Or’ficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tities . Of-!#rs and/or Directors Officer and/or Director Gity / State / Zip
D,P,S,T GRAHVAM, JACK W. #2 MARINA PLAZA SARASOTA FLORIDA 3423
NS i oeasi ——
g LEF‘ A= T r#w-l_il_l':l
JREY OV KON CECTS a1 o T PEVEN PR PRS0 2 w0y O i 1
L T o | W 0 T N 2 e O

SIGNATURE: %’CL 71/ M

U EN— -

10. | cadtify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.8, | further cartify that when filing
thig reinstatemeont application, the reason for disseolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.

(941)
351/00 V55— 9406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR
JACK W. GRAHAM , President

Data Daytima Phone #

CRR2EDS8? (3/99)



